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ANTACID ANALGESIC 
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Quickly, Economically 


BUFFERIN 1,000'S 


saves money 
saves dispensing time 
saves shelf space 


Burrerin—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 


long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 


for patients on salt-free diets. 
Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 
Clinical Data Available on Request 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 


in amber bottles especially designed for the modern hospital pharmacy. 
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~ An EDGE on them all 


Cutting efhciency and maximum blade pe! 
formance has always been the surgeon's 
first consideration when choosing a sur: 
blade. BARD-PARKER offers you a 

made with the same consideration in 


ia blade of carbon steel of Exelon act: 


superior for fine cutting edges. 












BP rip-Back Blades 
are now available... 






in the Puncture Proof 
Sterile Blade package that 
can be autoclaved. 


in the RACK-PACK package— 
blades pre-racked ready for 
sterilization. 


in the CONVENTIONAL pack- axtharp 


age—six of one size in a rust- 
proof wrapper. 
Ask your dealer 





(BP) BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON DICKINSON AND COMPANY 


B-P « RIB-BACK + IT’S SHARP - RACK-PACK are trademarks of BARD-PARKER 
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SMITH and UNDERWOOD 


Royal Oak, Mich 


1841 N. Main St. 


Sole manufacturer 


An Aid in Control 
of Infant Diarrhea 








After 


Especially Important in the 
Summer Months is the Ster- 
ilization of your infant for- 
mula, because bacteria like 
to grow in a warm atmos- 


Milk is sometimes slow in 


the autoclave is occasionally 
faulty, and at times the op- 
erator’s technique will vary. 


These are all factors to be 
guarded against, best ac- 
complished by using Inform 


Underheating of infant for- 
mulas is impossible with In- 


Information Controls 
Samples Free on Request 


nd 
R Gnd 


Inform Controls 
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The Nation’s Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital-Tested Designs 
Developed by Recognized Authorities on Modern Individual Care 


Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 


F7170— Aloe Explosion- 
Proof infant Incubator 





JULY, 1958 


A. 8. Aloe Company 


World’s Foremost Hospital Supplier 


1831 Olive St. 
14 FULLY-STOCKED DIVISIONS COAST-TO-COAST 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 


For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 
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**Guardian’’ at the 


cleanser crossroads 


HAEMO-SOL 


starts where other 
cleansers stop 


ACTUALLY DIGESTS OUT blood, 
serum, fats, oils, waxes and hard- 
to-remove soils .. . EFFICIENTLY 
REMOVES soil from the serrated 
surfaces of surgical instruments, in- 
accessible inner surfaces of formula 
bottles, catheters and syringes .. . 


PREVENTS cleanser loss and scum 
formation by sequestering deposits 
in hard water .. . ASSURES FULL 
CLEANING ACTION, COMPLETE 
RINSING .. . that leaves surfaces 
“chemically clean” and _ sparkling, 
like new... 


100% soluble, 100% active, there is 
no waste. You need only %4 oz. to 
1 oz. of Haemo-Sol to a gallon of 
water . .. you can re-use the solu- 
tion up to 7 days. 


Safeguard your instruments and 
equipment, WRITE TODAY FOR LIT- 
ERATURE AND FREE SAMPLES. Be 
sure to specify regular HAEMO- 
SOL or HAEMO-SOL “N.S.” 


Haemo-Sol is packed in _ hospital 
blue and white, all-metal 5-lb. con- 
tainers. Cost? 12 cans only $5.40 
each, 6 cans—$6.08 each, 1-5 cans— 
$6.75 each. 


pecke & COMPANY, INC. QQ]: 


‘Nog 10° 


Over 65 years of continuous 
service to the hospitals of America 


215 Varick Street - New York 14 


Branches in Los Angeles, 
Dallas, & Columbia, S. C. 
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See Also Calendar of Events, Page 6 
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Nursing Service Administration 


AUGUST 
Job Analysis and Wage Administration 


Newton, Mass. 


Minneapolis, Minn. 
Denver, Colo. 





Program for Nurse Anesthetists 
Program for Hospital Housekeepers 


Spokane, Wash. 





SEPTEMBER 
Conference for Higher Superiors 


St. Louis, Mo. 





Institute on Admissions, Credits and Collections 





Conference for Higher Superiors 
Hospital Purchasing Program 


Chicago, Ill. 
Seattle, Wash. 





Seattle, Wash. 





Nursing Service Institute 


OCTOBER 
Conference for Higher Superiors 


New York, N.Y. 





St. Louis, Mo. 





Program for Hospital Pharmacists 
Institute on Medico-Moral Problems 


Chicago, Iil. 





Medical Educational and Research 


San Francisco, Cal. 





St. Louis, Mo. 





Nursing Service Administration 


NOVEMBER 
Conference for Higher Superiors 


San Francisco, Cal. 





St. Louis, Mo. 





Program for X-ray Technicians 
Institute on Medico-Moral Problems 


St. Louis, Mo. 





DECEMBER 


8-12 Administration of Psychiatric Hospitals 


St. Louis, Mo. 


(Information on all C.H.A. meetings may be obtained from Mr. John James, 1438 
South Grand Blvd., St. Louis 4, Missouri.) 





June 30-July 19 
June 30-July 19 
July 21-August 2 

August 4-August 16 _. 








SUMMER COURSES IN ST. LOUIS 


Introduction to. Hospital Administration 
Basic Accounting 








Hospital Budgeting and Credit Management 
Problems in Hospital Finance 
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STERILE 


PACKAGED 








READY FOR INSTANT USE 


WITHOUT PROCESSING OR AUTOCLAVING 


eer vy rrrry-= 














Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 
to anticipate and process in advance the sizes that 
may be needed. No waits at time of emergency! 
Saves money—climinates the costly steps of 
processing and sterilizing—gives a known fixed 
catheter cost. 

Convenient—simplifies the catheter inventory 
control problem for Central Supply. Requisitions 
can be filled at once —the right size catheter, easy 
to open, sterile, ready for instant use. 


Write for illustrated brochure .. . 


c.rR. BARD, INC.» SUMMIT, N.J. 
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For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 per set. 


POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $7.50 each. 























SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
Grying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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by M. R. KNEIFL 


50th Anniversary Program 
The Mercy Sisters—Fort Dodge 


Hospitals still observe anniversaries. 
St. Joseph Mercy Hospital, Fort Dodge, 
Iowa, observed its 50th anniversary 
recently. Among the items in the an- 
niversary booklet which gives almost 
complete details concerning this hos- 
pital, one which commands the atten- 
tion of the reader is the list which 
records the number of Religious who 
joined the Sisters of Mercy and other 
groups. The second one of these is 
the section devoted to lay people fol- 
lowing the one previously mentioned, 
extending tribute to personnel; four 
have spent thirty years, five—twenty 
years, and seven—ten years and over. 

The detail regarding physicians, 
Chaplains, the auxiliary, and other 
groups is well presented. The history 
of this organization and the steps 
taken by certain Religious are clearly 
presented. 

The executive director of the as- 
sociation, Rev. John J. Flanagan, S.J., 
joined in the observance of this anni- 
versary. He discussed various phases 
concerning the work of this hospital; 
the fact that the hospital is one of the 
few in the State of Iowa celebrating 
an anniversary such as this. 


Daughters of Charity 
Hold Special Institute 


The topics of this institute were: 
“Admissions—Credits — Collections.” 
Directed by Sister Mary Elizabeth 
Berry and Sister Mary Clare Hughes, 
the two-day session included some of 
the phases involved in admitting pa- 
tients to hospitals. This related par- 
ticularly to the acceptance of inpa- 
tients to the many hospitals operated 
by this group. 

The executive director of the as- 
sociation, Rev. John J. Flanagan, S.J., 
discussed “Charity in Our Hospitals.” 
In addition to Father Flanagan, five 
other individuals discussed various 
phases of this topic. “Some Aspects of 
Admissions and Collections” was dis- 
cussed, by Mr. George Conn of Cresap, 
McCormick & Paget, management con- 


sultants, and “Credit in Our Hospitals” 


by Mr. Clarence Wolfinger, past presi- 
dent of National Credit Association. 

On Thursday, April 24th, four other 
addresses were given. These included 
an address by Mr. Leo Parr, community 
auditor for the Sisters, dealing with 
“Trends—Consequences — Remedies.” 
The other speakers included Mr. Wal- 
ter J. Stapleton, community financial 
consultant on “Our Community In- 
surance;” Mr. Leo Parr on “How to 
Study Our Monthly Report,” and Sister 
Carmella, assistant director, central 
purchasing, on “Review of Purchasing 
Functions.” 


Msgr. Dalton 
Inducted by M.H.A. 


HE RT. REV. MSGR. A. C. DALTON, 
president of the Catholic Hospital 
Association and director of Catholic 
Hospitals, Archdiocese of Boston, was 
elected president of the Massachusetts 
Hospital Association at the 22nd an- 
nual meeting of the association in Bos- 
ton. 
His Excellency, Archbishop Richard 
J. Cushing of Boston, was awarded a 
citation for his work and his interest 
in hospitals. 


MONSIGNOR DALTON 


Other newly-elected officers of the 
M.H.A. are R. Ashton Smith, director, 
Lawrence General Hospital, Lawrence, 
Mass., president-elect; Bertrand B. 
Nutter, director, Salem Hospital, 
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1800 SPOT FILMS? 


It would require 1800 spot films to equal 
one minute of 30-frames-per-second Cine 
Fluorography, and you can have pro- 
jected viewing within 20 minutes from 
16 mm film processed in your own dark- 
room. Consider carefully these other 
advantages of Cine Fluorex*: 


SAFE — Radiation to patient and doctor 
is reduced 50% through true synchroniza- 
tion of X-rays and camera — film stops, 
X-rays on —film moves, X-rays off. This, 
plus faster examinations made possible 
with Fluorex intensifier, adds up to 80% to 
95% reduction in exposure. 

BINOCULAR VISION — Large exit 
pupil gives exclusive full-sized ‘“‘two-eye”’ 


viewing at any distance from mirror. You 
*Trade-Mark 


you CAN BE SURE...1F ITS 
LETT, 


Westinghouse 


have complete freedom of head motion 
without loss of image. You see more, dis- 
cern finer details without fatigue. 


CONVENIENT — You merely flick a 
lever while viewing to record any sequence 
permanently. Exclusive automatic bright- 
ness stabilization gives you constant film 
density. Adjustable mirror permits view- 
ing from the position required for each 
examination. 

FITS MOST EQUIPMENT — Cine 
Fluorex is usually adaptable to existing 
equipment without altering normal fluoro- 
scopic work habits. Ask your local West- 
inghouse X-Ray representative for litera- 
ture and detailed information to meet 
your requirements. J-08361 


MEDICAL X-RAY 
Westinghouse Electric Corp. 
X-RAY DEPARTMENT 
2519 Wilkens Avenue 
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Salem; treasurer; Harold L. Hutchins, 
Jr., director, Pittsfield General Hospi- 
tal, Pittsfield and Richard Bullock, di- 
recting trustee, Burbank Hospital, 
Fitchburg, trustees-at-large (4 years); 
Haydn M. Deaner, administrator, 
Truesdale Hospital, Fall River, trustee- 
at-large (1 year); Winthrop B. Os- 
good, M.D., administrator, Memorial 
Hospital, Worcester and James F. Col- 
lins, M.D., medical director, Cambridge 
City Hospital, Cambridge, delegates 
(two years); Reo J. Marcotte, M.D., 
director, Mount Auburn Hospital, 
Cambridge, and Wilson W. Knowlton, 


M.D., supt., Westfield State Sanator- 
ium, Westfield, alternate delegates. 


N.C.C.N. Meets 
In St. Louis 


Participating in this meeting were 
several members of the hierarchy in- 
cluding Most Rev. Leo F. Byrne, D.D., 
Auxiliary Bishop, Archdiocese of St. 
Louis; The Most Rev. John P. Cody, 
S.T.D., Bishop of Kansas City-St. 
Joseph, Missouri; Rev. John J. Flana- 
gan, S.J., executive director of the 
Catholic Hospital Association; Rt. Rev. 





STYLE SU-16 

Waistline style e Loose belt « Pleated 
waist front e¢ Attached collar and 
cuffs ¢ Underarm shields © Six-gore 
skirt with inserted hip pocket on 
right side. Available in a wide choice 
of fabrics and colors. 

Your student nurses would love it! 





FOR UNIFORM SATISFACTION 


Get a copy of 
SNOWHITE’S 
NEW CATALOG! 


It’s valuable— 

It’s helpful— 

It’s free to hospital 
executives! 


Snowhites 1958 catalog is the perfect 
shopping center for hospital apparel— 
quality apparel, that is! 

When you need uniforms for your 
student nurses, practical nurse students, 
nurse aides, dietary, housekeeping and 
other uniformed personnel—the 1958 
SNOWHITE catalog is the right start- 
ing point for a good buy. 


For Value, Buy Quality— 
For Quality, Buy SNOWHITE 


We create our own designs and make our 
own master patterns. Every garment is cut 
and. completely finished in our own plant. 
That gives us full manufacturing control 
from creation to completion. You can tell 
the difference every time you see a SNO- 
WHITE garment! 


HOSPITAL ADMINISTRATORS 

The appearance of your staff reflects the 
quality of your service. Snowhite can help 
you select uniforms that will give your 
student nurses, aides, attendants and maids, 
the well groomed look which creates favor- 
able impressions and good public relations. 
Your request for a catalog or a call by a 
Snowhite representative will not obligate 
you. 


224 W. Washington St. Milwaukee 4, Wisconsin 








Paul F. Tanner of the National Catho- 
lic Welfare Conference; His Excel- 
lency, The Most Rev. Joseph E. Ritter, 
S.T.D., Archbishop of St. Louis; The 
Most Rev. Charles L. Helmsing, D.D., 
Bishop of Springfield-Cape Girardeau, 
Missouri; His Excellency, The Most 
Rev. William A. O'Connor, D.D., 
Bishop of Springfield, Ill; The Most 
Rev. G. F. Flavin, D.D., Auxiliary 
Bishop of St. Louis, Mo., and His Ex- 
celiency, The Most Reverend Mark K. 
Carroll, S.T.D., Bishop of Wichita, 
Kans. 

The president-elect of the Catholic 
Hospital Association, Rt. Rev. A. C. 
Dalton, P.A., LL.D. of Boston served 
in the program. 

Rt. Rev. Donald A. McGowan, Ex- 
ecutive Director, Bureau of Health and 
Hospitals, of the National Catholic 
Welfare Conference, Washington, 
D.C., served as presiding officer for 
the annual banquet, and Miss Margaret 
A. Foley, a member of the board of 
directors of the N.C.C.N., assisted in 
this year’s program. 

The title of this year’s program was 
“Catholic Nursing—lIts Spiritual, Pro- 
fessional and Social Values.” One of 
this year’s program events was the 
Mass at the Cathedral of St. Louis at 
which his Excellency, The Most Rev. 
Joseph E. Ritter, $.T.D., was celebrant. 

Many other members of the Clergy, 
Sisters, and lay nurses in Catholic and 
non-Catholic hospitals participated in 
this meeting. A total of more than 
1,800 nurses attended this year’s an- 
nual meeting. 


Hospital Activities: 
Denver Archdiocese 


Both Rt. Rev. John R. Mulroy and 
Rev. William J. Monahan, associate 
director of the Catholic Charities of 
the Archdiocese of Denver, included 
in their annual report a section dealing 
with “Hospital and Health Services.” 
Included among the notes already pub- 
lished was a section dealing with The 
American Hospital Association, hos- 
pital construction under the Hill-Bur- 
ton Act, Blue Cross, the Colorado Hos- 
pital Association, and the Catholic 
Hospital Association. This year’s ac- 
tivity was summarized in a table deal- 
ing with hospital statistics of the 
Archdiocese of Denver. 

A second section was included on 
The Colorado Conference of Catholic 
Hospitals and a third section dealt with 
the “Ave Maria Clinic” in which de- 
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tails concerning clinic and hospital 
services for 1957 were included. Also 
for the Ave Maria Clinic was given 
a summary of the services performed 
by the Social Service Department for 
1957. A statement was included re- 
garding the work of the Dominican 
Sisters of the Sick Poor. 

We wish to thank Monsignor Mul- 
roy and Father Monahan for the men- 
tion of this special work in their 
Diocese. 


Dallas Hosts 
Texas Conference 


This year’s program, held May 5-6, 
had as its theme “Revitalizing Hospital 
Purposes through Use of Research and 
Community Needs.” Organized by Sis- 
ter M. Altissima, C.S.F.N., Wichita 
Falls, and the members of her execu- 
tive committee, the meeting began 
with a formal meeting on Monday 
morning, May 5, at 10:15 A.M. deal- 
ing with “Research in Nuclear Medi- 
cine from the Standpoint of: the 
Theologian, Physician, Administrator.” 
Rev. Walter Rhein, S.J., gave the at- 
titude of the Theologian, Dr. Don 
Sutherland that of the physician, and 
Sister Mary Christine, C.C.V.I., the po- 
sition of the administrator of a Cath- 
olic hospital. 

The afternoon session, presided over 
by Sister Mary James, D.C., considered 
the theme “A Capsule Plan for a Dis- 
aster Program.” Mr. John Hayes spoke 
on “What Community Resources are 
Needed in Disaster Planning for an 
Area.” His presentation was followed 
by Sister Mary Roselita, R.S.M., who 
discussed “How Community Resources 
are Effectively Utilized in a Hospital 
Disaster Program.” Sister Mary Rose- 
lita was from Mercy Hospital, Janes- 
ville, Wis, 

The latter part of the afternoon ses- 
sion was given over to Sister Mary 
Paulette, S.M.LC., of St. Elizabeth’s 
Hospital, Houston. Sister discussed 
“Why a Planned Disaster Program?” 
Miss Mary Boccadora of San Antonio 
discussed the “Responsibility of the 
Nursing Department in Disaster Plan- 
ning.” 

On Tuesday, at the 9:00 A.M. ses- 
sion, the topic was “Marylike Hospital 
Administration in a Technological 
Age.” Sister Mary Altissima, C.S.F.N., 
the President of the Texas Conference, 
introduced the Very Rev. A. W. Cran- 
dall, S.J.. who spoke on this topic. 
To complete this material one topic 
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was listed—“What Constitutes Effi- 
cient Emergency Room Service?” Dr. 
L. S. Thompson, Jr., discussed “Medical 
Staff Responsibility” and Sister Mary 
Letitia, C.S.F.N., Wichita Falls, Tex., 
discussed “Hospital Administration 
Responsibility.” The closing session of 
the Texas Conference meeting featured 
a discussion of “Spiritual Group Dy- 
namics” by Father Flanagan. 

In addition to what is listed above, 
the Association of Catholic Chaplains 
of Texas Hospitals gave its program, 
directed by the Rev. John Mullally. 

The first session took place on Mon- 
day afternoon, when Rev. C. F. Quinn, 


Chaplain of St. Luke’s Hospital, Hous- 
ton, discussed “Pastoral Approach to 
the Aged.” 

On Tuesday, May 6, these topics 
were discussed: Sister Mary Concepta, 
C.C.V.1, St. Joseph’s Hospital, Fort 
Worth, reviewed the “Responsibility 
of the Hospital” in relation to narcotic 
patients. Dr. Fred W. Veninga of Dal- 
las discussed “Medical Aspects” of nar- 
cotic patients. Mr. Ernest M. Gentry, 
District Supervisor, Bureau of Narcot- 
ics, Dallas, reviewed “Law Enforce- 
ment,” while Dr. Charles T. Brown of 
the U.S. Medical Corps discussed 

(Concluded on page 21) 
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visual-only nurses’ call 
systems @ silent visual- 
paging systems 

@ in-and-out registers 

@ clock systems. @ intruder 


and pharmacy alarms 


@ fire alarm systems 


—and they are all distinguished 
for simplicity, convenience, and 
trouble-free performance 


Write for complete information to Edwards Company, Inc., Norwalk, Con- 
necticut. (In Canada: Edwards of Canada, Ltd, Owen Sound, Ontario) 
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In Casablanca, too, they know Pentothal... 


Experience has no able substitute. That is why PENTOTHAL not only 
remains a favorite, but continues to gain in use the world over as an 
agent of choice in intravenous anesthesia. For nearly every known 
surgical procedure there has been a published report involving the 
use of PENTOTHAL. In all, almost 3000 reports substantiate the trust 
placed in PENTOTHAL by clinicians from Casablanca 

to Calcutta. Our literature is available on request. 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 


Pentothal—the intravenous anesthetic 


used in more than 75 countries of the world 


“Casablanca,” by Franklin 
McMahon. A reprint of this 
painting on heavy stock, 
suitable for framing, may 
be obtained by writing for 
“Casablanca” to: 
Professional Services, 
Abbott Laboratories, 

North Chicago, Illinois. 
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“Psycho-Dynamics of Addiction and 
Its Treatment.” 

The final meeting of the Chaplains 
was held Friday, May 7. 

Dr. Francis T. Harrington of Dallas 
reviewed “Pastoral Psychiatry.” The 
meeting adjourned with a business ses- 
sion. 

The Texas Hospital Association also 
reviewed the activities of the Texas 
Hospital. Participating in this meeting 
were many members of the hospital 
field. These included Frank S. Groner, 
president of the American College of 
Hospital Administrators; Ray Amberg, 
president-elect of the American Hospi- 
tal Association; Dr. Robin C. Buerki, 
executive director, Henry Ford Hos- 
pital; James A. Hamilton, University 
of Minnesota Medical school of hos- 
pital administration; and Bolton 
Boone, D.D., president of the Texas 
Hospital Association. 









Oklahoma Conference Meets 
At Oklahoma City 





This program took place on April 
10, directed by the officers of this year’s 
conference meeting and was attended 
by 65 persons. Represented in the 
group in attendance were seven orders 
of nuns as well as the Brothers of 
Mercy who operate St. Vincent’s Home 
in Oklahoma City. 

The newly elected officers for the 
Oklahoma Conference of Catholic Hos- 
pitals are as follows: President: Sis- 
ter Mary Charlotte, Ad.P.P.S., St. 
Mary’s—Enid; lst Vice-Pres: Sister 
Mary Alice, C.S.S.F., St. Francis Hos- 
pital, Holdenville; 2nd Vice-Pres: Sis- 
ter M. de Paul, C.S.J., Ponca City Hos- 
pital, Ponca City; Secretary: Sister M. 
Francis Eugene, O.S.F., St. Anthony 
Hospital; Treasurer: Sister M. Lucina, 
S.S.M., St. John’s Hospital—Tulsa; 1st 
Director: Sister Mary Agnes, O.S.F., 
St. Anthony Hospital, Oklahoma City, 
and 2nd Director: Sister M. Marcella, 
Ad.P.P.S., Villa Madonna, Enid. 

The forenoon program was devoted 
chiefly to business matters. Following 
lunch, Sister M. Clara, St. Anthony 
Hospital, discussed preparedness for 
future hospital problems. Talks on 
admitting, credit and collections were 
given by Sister M. Stella of St. Mary’s 
hospital, Enid, and Sister M. Bonaven- 
ture of Okarche Memorial Hospital. 
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Later in the afternoon experts in vari- 1959 meeting were presented. 

ous departments held a panel discus- Delegations attended the conference 

sion on problems of the small hospital. from Blackwell, Guthrie, Enid, Hol- 
Moderating the discussion was Sis- denville, McAlester, Okarche, Okla- 

ter M. Rosalia, director of nursing homa City, Ponca City and Tulsa. 

service of Mercy Hospital. Panel as- 

signments included the diet depart- ssag¢ Member 

ment, Sister Laetia, Blackwell General Joins Missioners 

hospital; laboratory department, Sister 

M. Charlotte, St. Mary’s hospital, Enid; Dr. Stuart D. Kustermann, patholo- 

housekeeping, Sister M. Nicolette, also gist at St. John’s Hospital, Springfield, 

of St. Mary’s and nursing service per- Ill, has joined a medical missionary 

sonnel, Sister Mary Christopher, Ponca Order in the east, Sons of Mary, Health 

City hospital. The day's program of the Sick at Framingham, Mass. He 

wound up with a “66” buzz session, expects ultimately to go to India with 

in which recommendations for the a medical mission group. * 
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FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at section so 


may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroanway + SANTA MONICA, CAUIF. 
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Was it a diagnostic x-ray unit? Did it include automatic 
' phototimed spot-film unit? Would design be function-mated to the needs 
of radiologists, whose specialty was born of your discovery? 


If this is what you envisioned, Dr. Roentgen, you must have been 
looking forward to... THE GENERAL ELECTRIC REGENT 
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The General Electric Regent more than lives 
up to the promise of Roentgen’s discovery 
and all the developments that followed. But 
we'd prefer that it be judged in terms of 
what the doctor ordered — and we're speak- 
ing of you, the modern radiologist, rather 
than Roentgen, the 19th Century physicist. 
Radiologist-guided design tells the story of 
this all-round diagnostic x-ray unit. 

For example: Regent’s automatic spot-film 
unit features low mass— it’s a delight to 
maneuver. 45° Trendelenburg offers preferred 
depth of angulation. Smooth hydraulic drive 


provides variable angulation speed. Now, 
with doubled motor power, you get instant 
response under all loads, completely free of 
annoying vibration. 

And Regent has true “island-table” design 
— obstruction-free all around. Overhead tube 
hanger does away with floor rails, opens 
area to foot traffic and hospital carts. 

Meet the Regent personally! Your G-E 
x-ray representative will gladly introduce you 
to one of the many already installed in your 
area. Or write X-Ray Dept., General Electric 
Company, Milwaukee 1, Wis., for Pub. J-71. 


How’s this for automated fluoroscopy ? 


General Electric spot-film unit provides photo- 





timed exposures... automatic cassette transfer 
and return, plus sequence selector... 

elective use of 10x12 and 8x10 cassettes . .. 
toggle-switch control of table drive. Automatic 
shutter limiter keeps x-ray fieid always safely 
within screen area. Many other features “ 
we'd be pleased to demonstrate. 





Special terms available during 
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DR. BENJAMIN BOYER BROWN 
A MEDICAL PIONEER 


by MARIE AUBUCHON, St. Louis, Missouri 


LETTER OF INQUIRY and the correspondence that 
followed led to a precious discovery for Saint Louis 
University. 
Mrs. Alice Baker Furst, living in a suburb of Phil- 
adelphia, wrote a letter to Saint Louis University in 
1939—"I have a diploma wherein my grandfather, Dr. 
Benjamin Boyer Brown, was made an honorary member 
of the Philalethic Society. What does this mean?” 

The Rev. Laurence J. Kenny, S.J., professor of history 
at the university at the time, replied and so began the 
correspondence. Then Mrs. Furst wrote that a cousin of 
hers, a grand-daughter of Dr. Brown was in possession 
of a medical diploma he had received from the university 
in 1839 and that she was sure the university could secure 
it if they would request it. The petition was sent to Mrs. 
William A. Wishart of Oakland, Calif., and in a short 
time, the precious document was received. 

The letters from Mrs. Furst and Mrs. Wishart, state- 
ments from an old diary of Dr. Brown, records in the 
school archives and research by Father Kenny have cleared 
away some of the mist surrounding that first medical 
school at St. Louis University. 

Benjamin Boyer Brown was born in York, Pa., in 
1808. He received medical training in Philadelphia and 
was graduated in surgical dentistry in Baltimore. After 
graduation, he went to Alabama and in 1833 he came 
to Saint Louis to practice his profession. 

Saint Louis in 1833 was a discouraging sight. It 
was a town of four or five thousand people. The limits of 
the city were Cherry Street on the north, Third Street on 
the west, Mill Creek on the south and the bluff of the 
river on the east. Only Vine and Market Streets were 
cut through to the river. The rest of St. Louis was in its 
natural state of hills, hollows and sink holes. Main Street 
was the only business street. It was paved with stone 
on the edges from Vine to Market. The houses of Saint 
Louis were usually built in the old French style—slabs 
or puncheons stood on end, chinked between, with clap- 
board roof, and chimneys outside, made of slips daubed 
with mud. There was a one-story brick building sup- 
ported by brick pillars and extending west to east on a 
broad pavement. Here were the butchers’ stalls and 
stands where farmers cried their wares. The lights of 
the city were lard oil lamps, tallow dips and mould 
candles. Fuel was wood brought in from Vide Poche 
and the St. Louis commons, or coal hauled by six yoke 
of oxen from Gravois coal mines. The mud in the un- 
paved streets was a constant nuisance to comfort and a 
threat to health. No wonder Dr. Brown’s diary mentions 
his dislike for St. Louis. It was merely a frontier town 
clinging to the skirts of the river that had spawned it. 
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However, Brown was well received by the medical 
profession in St. Louis. He mentions the names of Doc- 
tors Farrar, Hardage Lane, W.C. Lane, S. Merny, C. Camp- 
bell and S. F. Linn in his writings. All of these men have 
a high place in St. Louis history. Dr. B. G. Farrar had 
his office on Main St. He came to St. Louis in 1806 
and in 1810 was the first practicing, English-speaking 
physician in the area. 

The first known honor conferred on Dr. Brown by 
Saint Louis University was this document, dated Feb. 9, 
1833. 

“Dear Sir—I have the pleasure of informing you 
that by a resolution of the members of the Medico- 
Chirurgical Society of the Medical Department of the 
St. Louis University, you have been elected an honorary 
member of said society. The objects of this association 
are, besides reading essays and debate to make reports 
of important cases, to prepare specimens of healthy and 
morbid anatomy as well as to obtain specimens in natural 
history geology, and minerology, to be sent to and pre- 
served in the archives of the institution; and the names 
of all who shall send or present such specimens, shall be 
attached to them in the museum. (signed) James B. 
Houghes, cor. secy.” 

When St. Louis University determined to attempt the 
establishment of the medical school in 1835, they ap- 
proached Drs. Farrar, Lane, and B. B. Brown. These 
gentlemen met, and from that meeting the Missouri 
Medical Society was born. In 1836, they met with officers 
of the university with the result that the school announced 
its medical department in the catalogue of that year. 

Hardage Lane was a member of the first medical 
faculty of St. Louis University in 1836. Other members 
were Drs. C. J. Carpenter; J. Johnson; Wm. Beaumont; 
E. H. McCabe and H. King. 

The “Gazetteer of the State of Missouri,” by Alfonso 
Wetmore, St. Louis, says in 1837, “A medical department 
of the St. Louis University has recently been established 
and the professors named are practical men of great ex- 
perience and very high scientific attainments.” 

The St. Louis directory of 1838-39 lists “Dr. B. B. 
Brown—surgeon and dentist, Office No. 18, Chestnut St. 
. . . St. Louis refer to the Medical and Literary Facilities 
of St. Louis University.” This same directory listed “Medi- 
cal Society of Missouri at St. Louis, organized Jan. 1836. 
Hardage Lane, M.D., president; G. Engelmann, M.D., vice- 
president; B. B. Brown, M.D., correspondent secretary, Ed- 
mund H. McCabe, M.D., treasurer.” 

In March, 1839, a petition was presented by the 
members of the medical department to confer the honorary 

(Concluded on page 29) 
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The HYDROJETTE® may be rolled quiet- 
ly to the patient. No need for expensive 
permanent vapor installations. Also valu- 
able as a bedside suction pump. 


The HYDROJETTE is an ideal open-air hu- Although the HYDROJETTE eliminates the 
midifier. The vapor delivery head can be need for a tent in cool-vapor therapy, it 
moved to any position by the patient, adapts easily for use inside a canopy 
thus saving valuable nursing time. during oxygen therapy. 


Air-Shields open-air humidifier for treatment 
of upper respiratory complications 


The flexible, counterpoised arm folds 
down neatly, parallel to center column. 
In use, the HYDROJETTE protrudes 
less than a foot from side of bed, and 
occupies only 2.2 square feet of 
floor space. 


The AIR-SHIELDS HYDROJETTE® open-air humidifier provides a fine, dense 
fog at the bedside, without mask or canopy, to prevent dehydration of the 
upper respiratory tract during administration of oxygen with catheter, 
after anesthesia, tracheotomy or tonsillectomy, and in croup, asthmatic 
dyspnea, bronchitis, and laryngotracheobronchitis. 


The HypDroOJETTE rolls quietly and easily on heavy casters to any bed in 
the hospital. There is no need to move the patient, no need for a costly, 
permanent vapor installation. And, although it was developed primarily 
as an open-air humidifier, the HYDROJETTE may be used inside a canopy, 
if necessary. 


The HyDROJETTE is equally valuable as a bedside suction pump, and cannot 
“freeze,” rust or jam, even from condensed or aspirated moisture. More- 
over, the entire unit is unconditionally guaranteed for one year! 


Compact and ruggedly built, the HypDROJETTE operates quietly and is 
easily cleaned. Write for the special HyDROJETTE folder, or phone collect 
from any point in the U. S. Arr-SHIELDs, INc., Hatboro, Pa. (OSborne 
5-5200). In Canada: AtR-SHIELDS (CANADA), LTp., 8 Ripley Avenue, 
Toronto 3, Ont. (Roger 6-5444). 
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mobile humidifier 8y-/ ASR-SHIELDS, IVC. £ Hatboro, Pa. 


Makers of the Isolette® infant incubator, the Croupette® cool-vapor tent, the Dia-Pump* compressor-aspirator, and the Jefferson Ventilator*. 
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ELECTRIC PLANTS 


Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital—1,000 
to 200,000 watts A.C. 





oes aa 
Complete standby systems 

at lower cost 

: Onan Yaco-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
@ considerable sav- 
ing. Check Onan be- 
fore you specify. 











D.W. ONAN & SONS INC. 


3118A University Avenue S.E. 


Minneapolis 14, Minnesota 
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Care of Aged Called 
Community Responsibility 


The principal responsibility for the 
care of the aged rests on the family 
and community level. Dr. Joseph J. 
Costello, Jr., medical director of the St. 
Louis Chronic Hospital, and Dr. George 
M. Tanaka, chief of the hospital’s med- 
ical department, said each community 
needs organized services that will help 
the aged person care for himself or be 
cared for by his family at home. These 
include help in nursing, diet planning, 
occupational and physical therapy and 
housekeeping. 

A community information center is 
needed to tell the aged individual about 
community resources, they said. A 
counseling service in this center would 
direct the person to required medical 
or other aid. All agencies that work 
with aged individuals must carry on a 
constant screening process, according 
to the doctors. In this way, only those 
individuals who cannot possibly be 
cared for outside of institutions are re- 
ferred to them. Adult recreation cen- 
ters offer the first screening contact 
where an aging person’s physical dis- 
abilities and desocialization tendencies 
can be detected. Recreation workers 
can then refer the aged person to his 
physician for help. 

Hospital day programs, in which the 
individual is brought to the hospital 
for day treatment and returns to his 
home at night help maintain some de- 
gree of independence and contact with 
the community. Supervised boarding 
homes are also recommended for the 
individual no longer able to live alone, 
but not in need of constant supervision. 

St. Louis Chronic Hospital has had 
success in its rehabilitation programs 
which have returned some completely 
dependent patients to the community. 

Both doctors are instructors in the 
department of internal medicine at St. 
Louis University. 


Teaching By TV 


Perth Amboy General Hospital, Perth 
Amboy, N.J., presented a live demon- 
stration of teaching via television in 
its school of nursing in May. This 


was the first time that teaching by TV 


has been attempted in any school of 
nursing. 

The care and treatment of an actual 
hospital case was televised from the pa- 
tient’s bedside to a classroom in the 
school of nursing, a city block away. 
The nursing instructors used the case 
study as part of the students’ assign- 
ment for that day. 

By means of a two-way communica- 
tion system, the student nurses were 
able to ask questions as the patient's 
case was presented on the TV monitors. 
The bedside instructor wore a minia- 
ture paging device that enables mes- 
sages to be audible only to the wearer. 


Tax Deductions 
Granted Scholars 


New regulations have liberalized the 
deductibility for federal income tax 
purposes of the cost of professional 
education. The ruling (TD 6291), al- 
lows expenses incurred voluntarily for 
further professional education to be 
deducted from taxable income. Re- 
funds of taxes paid on 1955 or 1956 
incomes may be collected by eligible 
tax payers if amended returns are filed. 
Such tax payers have until April 15, 
1959, to amend the 1955 return. 


Five Queens and a King 


One nurse and the wives of five other 
employees at St. Joseph’s Hospital, Lex- 
ington, Ky., were patients in the hos- 
pital’s maternity ward at one time. 
The nurse, Mrs. Charles Crowe, gave 
birth to a daughter and Mrs. Lawrence 
Wheeler, wife of the chief physical 
therapist gave birth to a son—both on 
Sunday. Mrs. Chester Harris, wife of 
of an x-ray room attendant, gave birth 
to a daughter April 7; Mrs. Alfonza 
Brown, wife of a nursing service at- 
tendant, a daughter, April 3; Mfrs. 
Charles Newton, wife of a maintenance 
department employee, a daughter, April 
5 and Mrs. Erich Stafford, wife of a 
medical technician, a daughter, April 
5. 


A Century of Charity 


The Sisters of Charity of Saint Eliza- 
(Continued on page 30) 
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DR. BROWN 
(Begins on page 24) 


degree of doctor of medicine on Benjamin Boyer Brown 
of St. Louis. 

There is no more mysterious chapter in the rich 
history of St. Louis University than that which concerns 
its first medical school. Twice the school was mobbed 
and its instruments and documents were destroyed. Re- 
ligious prejudice and sheer ignorance did their share of 
harm to this first school. However, old printed catalogues, 
as early as 1836, mention the medical department, giving 
the names of six doctors and professors with the subjects 
they taught. In 1840 the catalogue attaches the statement 
“Not in Operation” to the medical school. This addition 
of notice “Not in Operation,” added to the 1840 listing, 
would indicate the school definitely was in operation from 
1836 through 1839. 

Historians practically black out that first medical 
school of St. Louis University. They do not seem to 
acknowledge the fact that lectures of the era were elabo- 
rately prepared works, passed around from hand to hand, 
carefully read by students and practicing physicians alike. 
Nor do they seem to take into acount the fact that most 
practicing physicians had a student or students who “read” 
with them in their offices and thereby gained their educa- 
tion, and in a way, their internship. 

In 1840, McDowell College began operation under 
its violent and eccentric leader, Dr. Joseph M. McDowell, 
the “backwoods anatomist.” It held undisputed sway of 
the medical college field, until 1842 when St. Louis 
University again announced its medical department. 

Dr. Brown’s diploma, now in possession of the medi- 
cal school, is done entirely by hand, in exquisite penman- 
ship and perfect scroll ornamentation. The great eagle 
at the top carries on his breast, not only a radiant “IHS,” 
but in minute letters, the name “Van de Valde’—Chan- 
cellor of the University (later Bishop of Chicago.) 


THE PRESIDENT AND PROFESSORS OF THE 
UNIVERSITY OF SAINT LOUIS 
to all who will see these letters 
HEALTH IN THE LORD 


Since it is the right thing and one that has been honored 
by ancient custom that those who excel others in knowl- 
edge and ability should be distinguished by the merited 
laurel wreath by which they are segregated from the 
ignorant, WE, delegated by public authority to this office, 
inform all men to whom these letters may come that 
Mister BENJAMIN BOYER BROWN, by the unanimous 
consent of us all, has been promoted to the DEGREE 
OF DOCTOR OF MEDICINE, and endowed with all 
the rights and privileges pertaining to that Degree and 
Office. 

And that this may be patent to all whom it may 
interest, we have bestowed the present letters subscribed 
by our hand and sealed with the Seal of our University, 
on the seventh day of August in the year of our Salva- 
tion, one thousand eight hundred and thirty-nine. The 
document was signed by; J. A. Elet, Rector of the Uni- 
versity; J. Van de Velde, Chancellor, Geo. A. Carroll, Sec’y; 
C. J. Carpenter, M.D., prof. anat. physical; Hardage Lane, 
M_D., prof. Midwifery; Edmund H. McCabe, M.D., mat. 
medica, and H. King, M.D., prof. chemistry. 
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Well-preserved old documents written in Latin, give 
proof that Dr. Brown was active not only in medical, but 
in scientific, church and lodge affairs. The first lodge 
of the Odd Fellows west of the Mississippi met in his 
house on Market Street near Second. 

The city directories of his day indicate the doctor's 
zeal in the cause of science, as well as the esteem of his 
fellow scientists. He was one of the founders of the 
Missouri Medical Society and in 1838 was its correspond- 
ing secretary. The same year he was vice-president of 
the Western Academy of Science and head of the Depart- 
ment of Zoology. That same 1840 directory carries an 
ad of the “Mechanics Institute of St. Louis—a school of 
apprentices and minors under the direction of a com- 
mittee consisting of Dr. B. B. Brown .. .” and two 
others. 

In 1840, he was made an honorary member of the 
Philalethic Society. This was an unusual honor, one that 
had been bestowed on Bishop Rosati, Daniel Webster and 
Charles Dickens on the occasion of their visits to the 
university and on very few others. Its bestowal on Dr. 
Brown indicates his high standing in the St. Louis com- 
munity of that period. 

In 1843, Dr. Brown returned briefly to Philadelphia 
to marry Elizabeth Ritter. He and his wife returned to 
St. Louis and lived there until 1849. During this time, 
Dr. Brown practiced as dentist and physician and wrote 
articles for a Cincinnati dental paper. In 1849, during 
the gold rush, Dr. Brown, his wife and five living chil- 
dren accompanied a weathly pioneer group to California 
in a wagon train. He stopped briefly in Virginia City, 
Utah (there was no State of Nevada at that time) and 
edited a publication. He stayed there briefly and con- 
tinued on to California. The wagon train used his serv- 
ices as doctor and dentist on the long, hazardous trip to 
the gold fields. 

When he reached Sacramento, Dr. Brown acquired a 
block of land. Here he built the house which had been 
delivered piecemeal around Cape Horn. He won a silver 
rose in 1855 for “his beautiful and highly cultivated 
gardens” from the State Agricultural Society. His grand- 
daughter still has the award. 

The Sacramento Union on July 2, 1863, printed the 
final news about this man. “Dr. B. B. Brown, an old 
resident of Sacramento, was found dead in his bed yester- 
day morning at his residence on H Street between 7th 
and 8th Sts. The doctor was one of the earliest and most 
prominent physicians in the city, but of late years had 
met with reverses in business and suffered from impaired 
health. He was out on the street the day before his 
death. His funeral will take place this afternon at 3 
o'clock.” 

The City Health Dept. wrote the final paragraph 
in the chapter on Dr. Benjamin Boyer Brown with these 
few words: “B. Brown, died July 2, 1863, age 53, native 
Pennsylvanian. Cause of death—cholera morbus. Dr. G. D. 
Simmons attending physician. Burial, Helvetia Cemetery.” 

So ends the story of Benjamin Boyer Brown. He was 
first to receive the degree of doctor of medicine from the 
first medical college west of the Mississippi—the first of 
its kind to be granted by any Catholic school in the 
English-speaking world since the Elizabethan persecutions. 
His diploma lifted the curtain just a little on the most 
mysterious and stormy chapter in St. Louis University’s 
magnificent history. * 
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NEWS 
(Continued from page 26) 


beth, Convent Station, N.J., will cele- 
brate the 100th anniversary of their 
founding with a centennial year cele- 
bration starting in September. 
Comprising 1,800 Sisters missioned 
throughout New Jersey and in Massa- 
chusetts, Connecticut, New York, Flor- 
ida, and the Virgin Islands, the Congre- 
gation conducts New Jersey's oldest 
college for women, The College of St. 
Elizabeth. It conducts seven hospitals, 
94 elementary schools, 24 high schools, 


six academies, one catechetical center, 
three orphanages, one home for the 
aged, one residence for working girls 
and Sisters supervise the domestic work 
in two seminaries. 

They care for more than 58,000 pa- 
tients annually and are responsible for 
the instruction of 70,000 students, most 
of them in New Jersey. The Sisters of 
Charity were missioned in China from 
1924 until their expulsion in 1951. 

This year marks the 60th anniversary 
of the college, their 25th anniversary 
in the Virgin Islands and the 35th an- 
niversary of their departure for China. 





DIAZEST 


PUTS THE FLAVOR 
IN LOW SODIUM FOODS 


People who are on sodium-restricted diets will be 
delighted with Milani’s Diazest because it adds 
appetizing flavor and real zest to low sodium foods. 
Diazest is a liquid and blends easily with 


all foods. One serving of 

Diazest contains only 

4/10 milligram of sodium. 
Sodium-restricted dieters 

may use Diazest regularly, 
without affecting daily allowances. 


1. Made under rigid laboratory control, 


Diazest’s low sodium level 
is guaranteed as stated 
on the label. 


2. Does not spoil or deteriorate. 


3. Each bettie contains enough 
seasoning to flavor 400 servings 
of low sodium foods. 


or 


as 


BETTER FOODS FOR A STRONGER AMERICA 


LOUIS MILANI FOODS, INC. 
Dept. HP22 12312 W. Olympic Blud., Los Angeles 64, California 











Write for full information about Milani’s 
complete line of regular and dietetic foods, 
and our special offer. for hospitals 

which expires September 15, 1958. 














Catholic Charities 
Saves Families 


Because so much juvenile delin- 
quency and emotional illness is caused 
by the disintegration of the family, and 
the scattering of its children, New 
York Catholic Charities has a special 
department called Children Placement 
Prevention whose stated purpose is to 
keep families and children together. 

Last year Catholic Charities pre- 
vented the placement of 723 children 
in institutions. This saved the city 
some $500,000. Medical care, dental 
care and housing are found for fam- 
ilies. Everything possible is done to 
prevent separation. There is no way of 
telling how many potential cases of 
delinquency are prevented by this serv- 
ice. 


Korean Babies 
Take Over 


Eight very lively Korean babies 
under observation to meet Board of 
Health Standards, are making Mary- 
knoll Sanatorium, Monrovia, Calif., a 
chatterbox of activity. 

The babies, already adopted by South- 
ern California couples are not active 
TB cases but were exposed to the dis- 
ease and were suffering from malnutri- 
tion. They cannot be released until the 
Board of Health permits. All are 
housed in a single bungalow and follow 
the same routine as other patients—a 
full diet and “rest, rest, rest.” 

The tiny patients are a delight to 
the 25 Maryknoll Sisters and the 18 
nurses plus a staff of doctors who con- 
tribute their time to treatment of tu- 
berculosis patients. They have no 
knowledge of English—but as Sister 
Mary Mark, administrator, says “They 
are picking it up rather well.” 


EKG for Fetal Heartbeat 


Yale doctors reported recently that 
a new electrocardiograph machine de- 
signed to record the fetal heartbeat is 
now being tested to detect infant dis- 
tress during labor. Dr. Edward H. G. 
Hon of the Yale School of Medicine 
said that the highly-sensitive electronic 
machine has already proved more ef- 
ficient in diagnosis of fetal life early 
in pregnancy than traditional methods. 

Development of this equipment is 
part of a long-range research project 
aimed at finding a reliable means of 
determining if the course of labor is 
detrimental to the unborn child and if 
immediate intervention is necessary to 
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the most 
versatile conveyor 
ever built! 


New Variable Capacity FOODVE 
serves either 18, 20, 22 or 2 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of “variable capacity”. 
Now the cold compartment can be adapted to serve 
any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 
Foodveyor: 
e Mechanical forced air refrigeration system cools 
instantly to 40°. % hp compressor cools faster than 
SEE US AT: American Hospital Association Convention 
International Amphitheatre, Chicago, Illinois. 
August 18-21, 1958. 


your refrigerator. Does away with need for cold 
plates, deep freezers or pre-freezing. 

e Spacious heated compartment. Fully insulated 
heated compartment contains 8 easy-glide drawers 
with room on each for 3 nine-inch dinner plates and 
8 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot. 

e Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum. 

Only Blickman makes the revolutionary new Food- 

veyor. For full information see your Blickman dealer 

or write S. Blickman, Inc., 1707 Gregory Avenue, 

Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 
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prevent fetal damage or death. It is 
hoped that earlier intervention will re- 
duce the 160,000 deaths associated with 
the birth process each year and the 
number of infants afflicted with cere- 
bral palsy and mental retardation. 

In operating the machine, doctors 
attach electrodes to the abdominal wall 
of the mother. The electrodes pick up 
the complex of maternal and fetal heart 
potentials and carry the signal to the 
machine, The new machine is actually 
a combination of two machines plus an 
electronic substracting unit. One ma- 
chine records the combination electro- 





cardiograms of mother and baby, the 
second records the mother’s alone, and 
then the electronic unit subtracts the 
mother's electrocardiogram from the 
combination mother-infant complex, 
leaving only the baby’s electrocardio- 
gram available for automatic counting. 


Clots Dissolved 
by Mold Extract 


Discovery of a mold extract capable 
of dissolving blood clots within min- 
utes has been reported by the Massa- 
chusetts Heart Assn. Dr. Mario Stefi- 





WITH SLIDING TELESCOPIC CARRIAGE TRAY 


JEWETT 


MORTUARY 
REFRIGERATORS 


FROM! T0108 BODY CAPACITY 


Jewett built the first mortuary refrigerator over 40 years ago 
... today Jewett is the accepted leader in its field, offering custom- 
built and standard mortuaries designed to meet your specified 
requirements. Available in recessed, free standing, side opening or 
pass through models, also wheel-in types for carts. 
WRITE DEPARTMENT HP 
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Hospital installation of three-tier Jewett mortuary refrigerator and Jewett instrument cabinet. 
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nini, director of medical research at 
St. Elizabeth’s Hospital, Boston, dis- 
coverer of the mold, said if the extract 
is used early enough it may prevent 
much of the long-term damage result- 
ing from blood clots. He said it can 
be used in the treatment of various 
circulatory ailments, such as phlebitis. 

Extract from the mold, which grows 
on bread, is made by a very time-con- 
suming process and therefore is very 
scarce at this time. The extract, how- 
ever, is not an antibiotic. It is believed 
to act through its ability to produce 
proteolytic enzymes, which are sub- 
stances capable of destroying protein 
materials. 

The Massachusetts Heart Assn. de- 
scribed the mold substance as so harm- 
less that it can be used on a patient 
still suffering from the shock associated 
with massive heart attacks or cerebral 
strokes. The extract, which is admin- 
istered by injection, could be used in 
any good hospital. However, Dr. Stefi- 
nini stressed that at least two more 
years of study and development will be 
needed before it is ready for use in 
general medical practice. 


A Family Affair 


Mrs. Nick Tockert is a patient at 
St. Rose Hospital, Great Bend, Kans. 
Her daughter Sister Mary Florence is 
hospital anesthestist. Her regular visi- 
tors were Sister Mary Nicholas, teacher 
at Beaver; Sister Mary Theodosia, 
teacher of the Dominician Prep School 
and Sister Mary Margarita, teacher at 
Garden City .. . all of them are also 
her daughters. Mrs. Tockert also has 
two sons, Father Joseph Tockert, pastor 
at Cunningham and Brother Nicholas, 
St. Benedict’s, Atchison. All the daugh- 
ters are Sisters of the Third Order of 
St. Dominic. Another daughter, Sister 
Mary Reginald, died in 1945. Five 
daughters from one family is the record 
since the’ convent was established in 
1903. 


Manor for Elders 


Luearlam Manor, Brownville, Tex., 
a residential home for senior citizens 
donated by the Sams Foundation, was 
formally dedicated recently in cere- 
monies by His Excellency, Bishop M. S. 
Garriga of the Corpus Christi Diocese. 

The lavish home, built at a cost near 
$700,000, is on the grounds of Mercy 
Hospital and under the management 
of the Sisters of Mercy. Sister Mary 

(Concluded on page 36) 
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Sterile Fluid Flasking System 





Eliminates the hazards of 
obsolete water sterilizers or 
makeshift fluids flasking 
methods... provides safe 
isotonic solutions in 
easy-to-handle containers... 
vacuum sealed to maintain 
sterility indefinitely ... 
permits precise fluid 
temperature control... 
cost per use of less than two 
cents... the accepted 
technique in thousands 
of America’s hospitals. 


WRITE for literature and latest cost-reduction 
data on this modern POUR-O-VAC System. 





THE COMPANY 


Formerly Macalaster Bicknell Parenteral Corporation 
(DEPT. C) Broadway, Cambridge 39, Massachusetts 
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Adele said the Manor is named for 
the late Mrs. Lula and Earl Sams, 
founders of the Sams Foundation. It 
is not a nursing home and admits resi- 
dents in relatively good health whose 
basic need is for appropriate living 
arrangements with congenial compan- 
ionship and the security of 24-hour 
service. 

Included in the two residential 
wings of the manor are lounging areas 
for games, television, reading and visit- 





ing. Leading from this area is a 
kitchen in which snacks or special 
dishes may be prepared. 

The manor is non-sectarian and liv- 
ing is as home-like as possible. Re- 
strictive rules are kept to a minimum 
and residents are free to leave and 
return at reasonable hours. They may 
have visitors during the day and eve- 
ning. 

A two-way intercom connects all 
bedrooms and bathrooms to a central 
nursing station. Key personnel include 
a Sister supervisor, a registered nurse, 
a food manager, medical-social secre- 
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tary and a night clerk: Auxiliary per- 
sonnel include nurses’ aides, kitchen 
helpers, maids and janitors. 

When a resident of the Manor be- 
comes ill, he or she is transferred to 
the hospital under the same conditions 
as from a home outside the hospital 
premises. All residents provide their 
own personal physician. 





New Sponsors 
for Heart Bulletin 


p Heart Bulletin, a bi- 
monthly professional journal 
on heart disease directed pri- 
marily to family physicians, is 
now sponsored by the American 
Heart Association in codperation 
with the National Heart Insti- 
tute of the U.S. Public Health 
Service and the American Acad- 
emy of General Practice. 

Dr. Robert W. Wilkins, presi- 
dent of the Heart Association, 
said the publication will keep 
the practitioner abreast of the 
latest knowledge in the rapidly 
expanding field of diseases of the 
heart and blood vessels. 

The bulletin has been issued 
as a public service since March, 
1952, by the Medical Arts Pub- 
lishing Foundation, Houston, 
Tex. 

Under the new sponsorship, 
Dr. Russell W. Cumley, execu- 
tive editor of the Heart Bulletin, 
will be assisted by seven associ- 
ate medical editors appointed by 
the Heart Association who will 
solicit articles from authoritative 
sources in their respective fields 
of cardio-vascular disease. 











Campion Award 
to Fr. Broderick 


The Rev. James F. Broderick, S.J., 
London, England, is the recipient of 
the Campion Award for 1958. The 
award is presented annually to a Cath- 
olic author by the Catholic Book Club 
in recognition of a distinguished and 
longtime contribution to Catholic 
letters. Previous recipients have been 
Jacques Maritain, Helen Constance 
White and Paul Horgan. Father Brod- 
erick is currently at work on the sec- 
ond and final volume of his life of 
St. Ignatius Loyola, which will be pub- 
lished by Farrar, Straus, and Cudahy. 
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Only San Pheno X, of the germicides tested, killed several 
antibiotic resistant strains of M. pyogenes var. aureus at a 
1:1000 dilution within 5 minutes. 


Now fight the deadly and growing peril of hospital infection 
with the germicide that allows for a tremendously wide =) 
margin of error in use. 

When it is used at the recommended dilution of 1:200, 
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pay to take chances with less than the most effective germi- 
cide. Get all the facts about San Pheno X soon! Ask to 
see complete test results. 


0 indicates complete kill. 
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Laboure Clinic: 


Psychiatric Care 


Moves Forward 


HE NEW LABOURE CLINIC, St. 

Vincent's Hospital, St. Louis, Mo., 
is the product of team work and deep 
understanding of good psychiatric hos- 
pital care. The building committee of 
the hospital’s advisory board, Ben 
Garnett, chief engineer, and the nurs- 
ing and medical staff all worked to- 
gether in planning this 75-bed, $1,- 
000,000 building. However, the guid- 
ing spirit behind Laboure Clinic as 
well as the entire development pro- 
gram at St. Vincent's, is Sister Anne, 
D.C., administrator of the hospital. 

Sister Anne entered the field of 
psychiatric nursing in 1933 and in 25 
years she has become nationally known 
in the fields of psychiatric nursing and 
psychiatric hospital administration. In 
1950 she built the Rosary Clinic ad- 
dition to De Paul Hospital, New Or- 
leans, La. 

At Rosary, Sister Anne introduced 
the extensive use of glass—a revolu- 
tionary new idea for the psychiatric 
hospital. At Rosary she also intro- 
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duced the idea of a centrally located 
nursing station for each floor and an 
intercommunication system that 
blankets patients’ rooms. 

The modern architecture of Laboure 
Clinic blends smoothly with the regal 
French Norman architecture of St. 
Vincent’s. The main feature of the 
clinic is the centrally located, self- 
contained nursing station for each 
floor. This glass enclosed unit, 27’ x 
33’ includes in separate but adjoining 
areas, a head nurse’s office, clinical 
nursing area, nursing service center and 
staff conference room. The nursing sta- 
tion is in contact with every patient's 
room by means of a two-way inter-com 
system. A second inter-com links the 
station with staff personnel throughout 
the four floors of the clinic. The cen- 
tral location of the nursing station and 
the two-way imter-com system are a 
departure from the general hospital 
pattern. Sister Anne knows that the 
environment of the psychiatric patient 
must be reassuring to that patient. 








The inter-com in the patient’s room 
places him in close psychological con- 
tact with the nurse, as does the glass- 
enclosed station itself. 

“At Rosary Clinic,” Sister Anne 
said, “the glass-enclosed station over- 
looked the recovery rooms. Many pa- 
tients, sufficiently recovered to be as- 
signed to rooms more distant from the 
station would, nevertheless, ask to sleep 
in the recovery room at night, if the 
beds were not occupied.” 

The decor of the clinic is in clean, 
contemporary style with soft, restful 
pastels blending into dramatic back- 
grounds of stronger touches of color. 
Each floor has a predominant color 
scheme, pastel shades of grey, blue, 
pink and. yellow. The furnishings in 
no way suggest traditional hospital 
furniture and feature the brighter and 
complementary pastel shades. The total 
effect is distinctive and cheerful—and 
is therapeutically sound. 

Each floor includes an all-purpose 
treatment room, flanked by two four- 
bed recovery rooms. A recreation room 
or solarium with television and radio 
is located on each floor. Music is 
piped throughout the entire clinic. Two 
large occupational therapy rooms, one 
for men and one for women; various 
service rooms including an ice-crushing 
room, a steam table and large dividable 
dining room, are also part of the clinic. 
Lighting is recessed throughout the 
building. The clinic is completely air 
conditioned, not only for temperature, 
but also to remove dust and pollen 
from the air. 

The Laboure Clinic will be head- 
quarters for the hospital's proposed day 
and night care programs which will 
function independently of the thera- 
peutic regimen for those hospitalized 
at the clinic. The clinic is also closely 
related to the preventive aspects of 
mental illness since it will function as 
a short-term center for the acutely 
ill. 

As James L. Lord, director of the de- 
velopment program, so aptly said: 
“Granted a bit of prejudice out here, 
we nevertheless feel that Laboure 
Clinic, and in fact St. Vincent’s itself, 
are community psychiatric facilities un- 
surpassed anywhere in the U.S. As 
soon as people realize that the function 
of the clinic is closely related to the 
preventive side of mental illness, more 
and more people will seek the help— 
voluntarily—that they rieed. And in 
the long run, isn’t this the answer to 
mental illness and the many problems 
it causes?” 
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Human-Centered Administration 


Administrative chan- 
nels, policies and pro- 
cedures are very im- 
portant, but the people 
who administer them 


are more important. 
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N THE OPENING SESSION of the recent Catholic Hospital Association Conven- 

tion Sister Justina presented a paper which carried a definite challenge to ad- 
ministrators and supervisors of modern hospitals. She readily accepted the mag- 
nitude and the complexity of modern hospitals. She understood the necessity 
for organizational patterns and proper channels for operating procedures. 
We are certain that she indorses the value of written and definite policies for 
all departments of the hospital. She did, however, protest against the coldness, 
the rigidity and unintelligent use of policies which can de-humanize adminis- 
tration, may victimize patients and may, at times, prevent the use of prudential 
administrative and professional judgment. 

Job descriptions and job specifications have great value, but these have 
been used at times as a device to avoid responsibility in time of need or emer- 
gency. Nurses and other personnel have been known to decline to help in a 
critical situation because “it was not their job.” Unfortunate incidents have 
occurred in admitting and business offices because administratively immature 
persons followed a policy slavishly. Very sick patients have been inconveni- 
enced, friends of the hospital embarrassed and the administrator of the hos- 
pital placed in a bad light. 

These remarks are not intended to be used as a throw-back to an old 
status quo. They do not mean that hospitals have not made progress. They 
do not indicate that modern management devices and organizational schemes 
are not good. Quite to the contrary, these are essential to the proper functioning 
of the good hospital; essential even to good patient care. 

The theme of Sister Justina’s paper is that we have not humanized good 
administrative procedures. Various levels of administration have not yet mas- 
tered the techniques of using a system without becoming its slave. A further 
analysis would probably show that many of the people in second and third level 
positions have had little administrative or supervisory training and have al- 
lowed cold, mechanical systems to circumvent their own intelligence and 
judgment. 

Hospital administrators should not be discouraged because unfortunate 
incidents take place. Neither should they be complacent and do nothing about 
them. Most hospitals are in a process of administrative growth. They are 
moving from antiquated systems to more modern and efficient ones. Admin- 
istrators must remember, however, that supervisory personnel must be allowed 
to develop administratively; indeed they must be given specific help and 
encouragement. 

Hospital administration has made rapid progress in the last decade. The 
quality of top administration has undoubtedly improved greatly. These top 
administrators, however, have a continuing responsibility to deepen the quality 
of administration at other levels in the organization so that a system does not 
develop characteristics out of harmony with the humane objectives of a hospital. 

Administrative channels, policies and procedures are very important, but 
the people who administer them are more important. Hence derives the im- 
portance of selecting competent and reliable department heads—and assisting 
them in management growth. The success and efficiency of our hospitals more 
and more depend on department heads and supervisors. 
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LORENCE NIGHTINGALE, in about 
1857 wrote that the very first re- 
quirement of a hospital was that it 
should do the sick no harm. Yet one 
hundred years later Leonard Colebrook 
in the Lancet “Infection Acquired in 
Hospital,” (p. 885, Oct. 29, 1955) 
wrote: 

“We are so accustomed to think 
of the conquest over infectious dis- 
ease during the past 100 years as 
a wonderful triumph—as indeed it 
is—that we are apt to forget that 
that triumph has all too often been 
tinged with tragedy. Our hospitals 
—the workshops which have en- 
abled us to achieve the triumph— 
have also, unfortunately, been the 
places in which grievous harm has 
frequently been done to a great 
many people. Patients admitted for 
one complaint—often one that was 
not a threat to life, perhaps a cleft 
palate, a hernia, or a pregnancy— 
have contracted some infectious dis- 
ease, and quite often have died of 
it. 

And a very large audience, indeed, 
as recently as the Saturday Evening 
Post of May 17, 1958, is told that: 

“A tough, penicillin-resistant germ 
haunts hospitals. As a result, some 
patients pick up an ailment worse 
than the one they came in with.” 
Now what are we going to do about 

this situation? May I refer you to the 
Conference on Staphylococcic Infec- 
tions (J.A.M.A., 166, 1177-1203, 
March 8, 1958) and the Symposium on 
Staphylococcal Infections in the Hos- 
pital and Community (Am. J. Public 
Health, March 1958, pp. 277-318). 
Both of these symposia contain exten- 
sive bibliographies. 

The essential facts are readily sum- 


* Address delivered at the “Control of 
Infection” session, June 24, 1958, C.H.A. 
Convention, Atlantic City, N.J. 
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marized. The successful application of 
a long series of preventive and thera- 
peutic measures has brought the ma- 
jority of the infectious diseases of med- 
ically advanced communities under a 
very considerable measure of control. 
We are left with a residue of refractory 
disease agents such as the staphylococ- 
cus, some enteric pathogens and the 
viruses of the common respiratory dis- 
eases which are peculiarly well adapted 
to survival in the environment of the 
hospital and the urban community. 
These are, biologically, like the English 
sparrows that crowd our bird-feeding 
stations and the dandelions on our 
lawns, except that these particular 
“dandelions” can be very deadly, in- 
deed. 

Staphylococcal infection, as has been 
said by Dr. W. A. Murray (Am. J. 
Public Health, p. 310, March 1958), 
is like an iceberg submerged in the 
hospital or community, about a seventh 
showing, the rest out of sight. Failure 
to appreciate the extent of this infec- 
tion may be due to genuine lack of un- 
derstanding or to unwillingness to face 
up to the situation. In order to ap- 
praise the situation correctly it is neces- 
sary to have an officer or committee 
whose obligation and motivation it is 
to explore and discover the extent of 
the problem, and to be clothed with 
the necessary authority to ensure that 
proper corrective measures are taken 
and maintained. 

A description of an existing situa- 
tion may serve as a pertinent illustra- 
tion at this point: A certain surgical 
chief insists that his patients be 
brought into the operating room on 
their own beds. The bed is wheeled 
next to the operating table and the 
patient lifted to the operating table. 
A bacteriologist who has exposed plates 
at the scene says that the fall-out of 
staphylococci can be detected for min- 
utes afterward. The bacteriologist has 
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protested; nevertheless the practice 
continues. 

By way of contrast there is appended 
to this article a directive from the di- 
rector of hospitals of the University of 
Texas Medical Branch to members of 
the medical staff, house staff, depart- 
ment heads, nursing supervisors and 
head nurses. This is a down-to-earth 
document, based on experience, and 
it is enforced. 

In the extensive literature on staphy- 
lococcal infection in hospitals three 
major sources of infection have been 
incriminated. These are cases of frank 
infection, carriers and fomites. Any 
pustules, boils, carbuncles, pyoderma, 
respiratory or intestinal infections or 
infected wounds or burns are potential 
sources of cross-infection. Draining 
and dressing should be done under con- 
ditions minimizing the danger of cross- 
infection. The work of Colebrook 
(Lancet, “Infection Acquired in Hos- 
pital,” Oct. 29, 1955) is particularly 
to be stressed in this connection. 

Carriers may have the staphylococcus 
in the anterior nares or nasopharynx, 
or on any one of many skin areas; 
perineal carriers have been recently 
recognized as important. Potentially in- 
fected fomites include blankets, bed- 
linen and mattresses (Colbeck, J.C., 
“Studies in Hospital Infections, I, Ca- 
nadian Services Medical Journal, 12, 
563-580, July-Aug., 1956), furniture, 
door-knobs, eating utensils, thermom- 
eters and any other objects with which 
the infected person or his secretions 
or excreta may come into contact. 

In the literature there is much dif- 
ference of opinion concerning the rela- 
tive importance of infected cases, car- 
riers and fomites. It seems clear that 
there are multiple channels of infection 
and that their relative importance dif- 
fers in particular institutions and cir- 
cumstances. 

In tracking down the most impor- 
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tant channels of communication it is 
critically important to have means of 
identifying the specific staphylococcal 
type to be incriminated in patients, 
carriers and fomites. The only specific 
means of identification is phage-typing. 
Since 1954 outbreaks of epidemic pro- 
portions in all medically advanced parts 
of the world have been increasingly 
due to the so-called “hospital” or “epi- 
demic” strain of staphylococcus, which 
is of phage type 80-81. This strain is 
so extraordinarily adapted to colonize 
carriers and to infect and to become 
resistant to the various antibiotics that 
have been used against it that it is 
rapidly becoming the predominant in- 
fecting strain. 


A.M.A. Cited 


Problems of prevention and control 
are so complex that the author prefers 
to refer to published articles and sym- 
posia, in particular those published in 
the J.A.M.A. of March 8, 1958, and in 
the March, 1958, issue of the Am. J. 
of Public Health. The conclusions of 
the A.M.A. conference may be cited. 
These have been officially adopted by 
the trustees of the American Medical 
Association and by the American Hos- 
pital Association. 

Cogent evidence has been presented 
of the widespread dissemination 
throughout the hospitals of the United 
States and Canada and of other coun- 
tries of a strain or strains of Mi- 
crococcus (Staphylococcus) pyogenes 
var. aureus with very special biologic 
characteristics. These include high 
communicability from infected person 
Or carrier to contacts, a tendency to 
produce nasal carriers, a tendency to 
produce lesions of the integument and 
septic complications of wounds and to 
invade sites of reduced resistance, and 
a special propensity for developing re- 
sistance to the antibiotic agents used to 
combat these staphylococci. In a few 
proved instances staphylococcic second- 
aty pneumonia has brought a fatal 
termination to Asian influenza. 

One epidemiologic picture which 
has recurred frequently is one in which 
the “epidemic strain” of Staphylococ- 
cus has become associated with a new- 
born nursery and has infected the ba- 
bies therein. The babies infect the 
nursing mothers, causing breast ab- 
scesses. Both infected mothers and 
babies may then be sources of spread 
in families and community. Probably 
both asymptomatic carriers and fomites 
may be involved in the continuance of 
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the infectivity of the nursery environ- 
ment. 

Two general contributing causes to 
this serious situation can be discerned: 
(1) A tendency to relax the rigorous 
aseptic precautions in hospital “house- 
keeping” and procedure, relying over- 
much on antibiotics to suppress infec- 
tions. (2) The very peculiar biologic 
characteristics of the epidemic strain 
or strains, including their special pro- 
pensity for becoming resistant to an in- 
creasingly wide range of antibiotics 
and chemotherapeutic agents. 

Well-documented instances are on 
record in which vigorous investigations 
of the situation in a given hospital and 
rigorous application of all available 
measures of control and eradication 
have essentially controlled the situa- 
tion in the hospital in question for 
the time being. 

However, it is an easily documented 
fact that basic information about the 
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ecology, pathogenesis, immune rela- 
tionships, and mutability of staphy- 
lococci has lagged far behind basic in- 
formation concerning other pyogenic 
pathogens such as the pneumococci and 
streptococci. The staphylococci are, for 
instance, less readily amenable to the 
well-known defensive action of leuko- 
cytes, as well as to the action of chemo- 
therapeutic and antibiotic agents. 

The participants of the conference 
strongly made the following recom- 
mendations: 

(1) That every hospital establish 
a responsible officer or committee 
charged with the investigation and 
control of infections within that hos- 
pital and with the institution of pro- 
cedures and practices designed to pre- 
vent such infections. 

(2) That encouragement and funds 
be channeled into scientific research 
concerning the ecology and epidemi- 
ology, and the immune relationships 
of pyogenic staphylococci, their rela- 
tionships to the defensive cells of the 


body and the mechanism of their 
mutability to durg and antibiotic 
resistance. 

In view of the statement and agree- 
ment with the recommendations out- 
lined above, the participants approved 
the following resolutions: 

“(1) The Conference is im- 
pressed by the seriousness of infec- 
tions arising in hospitals. 

“(2) It believes that there should 
be diligent research as to the causa- 
tive organisms, and as to the special 
properties which render them so in- 
fective and dangerous, and for the 
search of immunologic and chemo- 
therapeutic measures against them. 

“(3) In the meantime, the Con- 
ference believes that it would be 
useful and constructive if the A.M.A. 
were to recommend to every hospital 
that it establish in its staff a special 
standing ‘Interdepartmental Com- 
mittee on Infections, headed by an 
especially qualified person, for the 
establishment and enforcement of 
adequate directions for asepsis and 
isolation in the hospital. 

“(4) There is need also of com- 
munity participation in these prob- 
lems, as, for instance, by the County 
Medical Societies, local health de- 
partments, and by an Interhospital 
Committee on Infections.” 


APPENDIX* 


Infectious Disease Control Program 


A. Hospital Environmental 
Sanitation Practices 


1. All wards, rooms and public 
spaces ate to be kept clean and 
free of litter. Walls and ledges are 
to be wiped free of dust. Floors 
shall be periodically washed with 
soap and water. Wet mopping 
shall be done with a standard 
bactericidal solution. Head nurses 
and supervisors are urged to keep 
close liaison with housekeep- 
ing department in order that all 
areas may receive adequate atten- 
tion. 

2. All ward furniture unless other- 
wise stated is to be washed at 
least once every six months and 


(Continued on page 132) 


*The procedures outlined represent 
the preliminary rules and regulations 
compiled by members of the Surveillance 
Committee Advisory to Arthur G. Hen- 
nings, director of hospitals of the Uni- 
versity of Texas Medical Branch. 
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Can the Goods be Delivered? 


The Place of the Regular Physical Examination 


in Health Maintenance 


by JAMES P. DIXON, M.D. @ Health Commissioner e Philadelphia, Penn. 


E HAVE BEEN IMPRESSED by 
V/ y the potential value of the pe- 
riodic health examination to the 
health of citizens. It is our intention 
to now examine the community forces 
which may determine the use and avail- 
ability of such a health maintenance 
service. In the analysis of the roles 
of these various community forces, we 
are particularly interested in the com- 
munity hospital and its potential as a 
focus for the provision of periodic 
health examination services. 

There are perhaps three principal 
forces involved in the delivery of this 
product. The first is the individual 
himself; the second is the physician, 
and to a lesser degree, the other mem- 
bers of the health profession; and the 
third is the community hospital, or 
other community organizations for 
health services which might administer 
a program of periodic health examina- 
tions. 

Society recognizes certain basic 
human needs. In recent years there 
has been a tendency to add to the in- 
stitutional triad of food, shelter and 
clothing, a fourth item—medical care. 
These are the needs which a civilized 
society feels that it should meet for 
all its members regardless of their race, 
creed, or color, or regardless of their 
economic status. You will note that 
I used the term medical care rather 
than the health services. This is be- 
cause the motivation, which pushes 
people to seek health services, is still 
largely a motivation arising out of 
need for care of illness rather than out 
of a desire for health. 

There is, however, growing evidence 
that we are, as a society, becoming in- 
creasingly literate in the field of health 
and that as time progresses, we shall 


*Presented at the 35th Annual Meet- 
ing of the New England Hospital As- 
sembly, Boston, Mass., March 24, 1958. 
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make increasing demands for health 
services which have as their funda- 
mental purpose the maintenance of 
health. As an example in point, one 
may cite the almost universal expe- 
rience during the past two years in 
the community use of the Salk vac- 
cine as a preventative of paralytic po- 
liomyelitis. Granting that the desire 
to be protected against this disease 
may arise in part from a fear of its 
crippling effects, nevertheless, the larg- 
est community demand for Salk vac- 
cine seems to have come from the 
medically literate community. 


Requires Promotion 


If periodic health examinations are 
a good thing, then they are likely to 
become generally requested by the con- 
suming public only as medical and 
health literacy improves. The vehicle 
for such improvement is health edu- 
cation. A whole variety of approaches 
are open on this score, ranging from 
the Madison Avenue approach to the 
patient approach of improved health 
curricula in our elementary schools. 
Although most people would like to 
feel that they were doing something of 
value to themselves and to their com- 
munity by having a periodic physical 
examination, it is extremely difficult to 
be glamorous about the disease that 
you prevent. 

The present ambivalence of the 
medical profession, with respect to the 
value of periodic examinations, does 
not make this task of health educa- 
tion easy. Perhaps until we have some 
indices of health status which are not 
merely measurement of the presence or 
absence of disease, it may be extremely 
difficult to clarify a physician’s opinion 
and promote a general public interest 
in health maintenance. Physicians 
know that as a general principle, one 
cannot control a disease by attempting 


to treat every affected individual. To 
posture the health examination as a 
device for mass disease control is to 
violate this fundamental principle of 
human ecology. Nevertheless, a great 
deal more can be done right now to 
promote a demand for periodic physi- 
cal examination. 


What About Hospitals? 


Very few community hospitals have 
undertaken anything like substantial 
health education programs—this, de- 
spite the fact that hospitals as a whole 
over the course of a few years have 
intimate contact with nearly every fam- 
ily unit in the entire nation. I have 
been unable to understand why it is 
that community health education is 
not a popular hospital program. Is it 
because hospital trustees and admin- 
istrators are not sufficiently aware of 
the hospital’s responsibility and its po- 
tential for service? Is it because of the 
difficult problem of reconciling the 
professional concepts of a medical staff 
with the principles of health educa- 
tion? Is it perhaps because hospitals 
intuitively know that some existing 
techniques of health education may be 
quite ineffective? 

An almost unlimited demand for 
health information seems to exist in 
our society. This is evidenced by the 
titles one finds in popular magazines 
on any newsstand. Often the indi- 
vidual need for such information arises 
because a person is faced with a health 
problem with which he would like 
help. Why could not most community 
hospitals establish programs of com- 
munity health information and referral 
organized to handle such inquiries 
whether presented in person or by 
telephone? After ali, the hospital op- 
erates around the clock. It is accepted 
as a responsible social institution, and 
it has vast resources of professional 
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talent to handle the content of such a 
service. Even if very few of such in- 
quiries related to periodic health ex- 
aminations, the establishment of the 
service would identify a health main- 
tenance function of the hospital in the 
eyes of the community. 

The role of the physician is critic- 
ally important in programs of periodic 
examinations for individuals or for the 
community as a whole. In providing 
such examinations American medicine, 
at this point in time, prefers the one- 
to-one physician-patient relationship 
and tends to be opposed to the appli- 
cation of mass techniques for this pur- 
pose. This opposition makes it diffi- 
cult to deliver periodic health exam- 
inations to the community in an effi- 
cient fashion. 

A few years ago we heard a good 
deal about the potentials of multiphasic 
screening. This, in itself, was a kind 
of organized community device to ac- 
complish a periodic review of certain 
measurable elements of health status. 
It has many merits. It should be pos- 
sible to organize it on such a basis that 
the economic cost to a community is 
less than the economic cost of a simi- 
lar number of physical examinations 
done in the conventional fashion. It 
can be organized on a basis which 
would promote a high degree of indi- 
vidual participation and a considerable 
amount of self-evaluation by the pa- 
tient in the process. 


Investigate Probabilities 


Multiphasic screening has been criti- 
cized by many physicians who feel that 
it has an impersonal quality which 
would destroy the one-to-one physi- 
cian-patient relationship regarded as so 
necessary in the practice of medicine. 
To my mind, another of the reasons 
for its failure to develop is something 
quite different. The maintenance of 
health is different from the manage- 
ment of disease, but unfortunately 
when ome screens a person either 
through a conventional physical exami- 
nation or through a multiphasic screen- 
ing unit and comes out with results 
that would be regarded as within nor- 
mal, one does not know what to tell 
his patient. All that he can honestly 
tell him is that there is no evidence 
of pathology. 

Here, I think, is an area in which 
considerable research needs to be done 
before we can really deliver the goods 
to the community. We need to know 
a great deal more about the probabili- 


ties that certain types of persons in cer- 
tain occupations and within certain age 
groupings will experience in certain 
disabling conditions.. The whole prob- 
ability approach in the field of preven- 
tive medicine and community health 
is still in its infancy. If one could 
advise a person on the basis of prob- 
ability what would be the two or three 
disabling conditions he might expect 
to have within the next 10 years, the 
stage could be set for continuing the 
responsibility of both physician and pa- 
tient in a program of health mainte- 
nance aimed toward minimizing the 
disabilities which might occur. 

One of the barriers to progress then 
is our inability to know what to do 
constructively with negative findings. 
I suspect this fact is really a major 
deterrent to the wholesale support of 
the device of periodic health examina- 
tions by physicians. 


An Economic Matter 


It is, of course, also true that for 
most of the medical profession, the 
business of health maintenance is not 
economically rewarding. If it were 
as rewarding for all the rest of the 
physicians as it is for the pediatricians, 
this would compel a far greater interest 
on the part of medicine to the problem. 

Many people have suggested that the 
community hospital ought to be a com- 
munity health center, and have further 
suggested that a community health cen- 
ter ought to be a place where health 
maintenance procedures could be car- 
ried out. This is certainly an intriguing 
concept. There are many things which 
would suggest that it is a practical one. 

Hospitals are accepted by people as 
important facilities for health services. 
They frequently either have, or can 
design into their physical plant, space 
and equipment which are useful in the 
cafrying out of maintenance functions. 
They have quantities of staff skilled in 
the health professions. On the face of 
it, however, few hospitals have moved 
far in this regard. In fact, it is fre- 
quently quite difficult to persuade a 
hospital to accept such a standard prac- 
tice as the x-raying of the chest on 
every hospital admission, which is cer- 
tainly a well established and validated 
health maintenance technique. 

One of the barriers to fulfillment of 
this role of health center by the hos- 
pital, and it is a serious and basic 
one, is the fact that, while the hospital 
is a community institution, the bene- 
ficiaries of its service are not really 


the community-at-large, but are those 
persons in the community who have 
been selected for special medical serv- 
ices by the medical staff of the hospital. 

It is, therefore, true that as things 
now stand, most hospitals do not have 
a program of health maintenance even 
for this highly selected sample of the 
whole community, but simply provide 
the sum total of medical services re- 
quired by their patients. This, coupled 
with the fact that there are, by-and- 
large, no generally available devices for 
prepaying the cost of health mainte- 
nance services, as opposed to the cost 
of hospital medical care, seems to make 
it very difficult for hospitals to establish 
for the use of the community-at-large 
facilities for periodic examination. 

Hospitals need to recognize that the 
largest participation of the physician in 
health maintenance is by the general 
practitioner. This is in obvious con- 
trast to the provision of the present 
spectrum of hospital-based services. 
Vast improvements toward the inclu- 
sion of the general practitioner into 
the hospital medical staff will be re- 
quired if the hospital is to extend itself 
effectively in the health maintenance 
field. 


Leadership Needed 


Certainly it is a step toward the 
health center concept for hospitals to 
provide doctors’ office facilities on the 
premises. When this is done the prac- 
tice of medicine on an ambulatory 
basis for the patients served by these 
physicians tends to be entirely located 
around the hospital. Most of the peri- 
odic health examination resources, with 
which I am familiar that are located 
around hospitals, are actually an inclu- 
sion in the orbit of the hospital of 
some sort of group practice of medi- 
cine which has this as its particular 
objective. 

Some will say that if the practice of 
health maintenance is legally defined 
to be the same as the practice of medi- 
cine, it is hard to see how a hospital 
as such could operate any health main- 
tenance programs. But operate it or 
not, the hospital still has a leadership 
responsibility. In this regard the total 
resource of hospitals in delivering the 
goods has not yet been tapped and I 
firmly believe that most community 
hospitals produce far less by the way 
of community health programs than 
their capability would permit. 

I am becoming increasingly of the 


(Concluded on page 124) 
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The Program at St. Mary’s 


by SISTER ELIZABETH STEINER, D.C., Administrator e St. Mary’s Hospital e Evansville, Ind. 


HE NEW $8 MILLION St. Mary’s 

Hospital, Evansville, Ind., was oc- 
cupied in 1956. Throughout the plan- 
ning stage facilities were designed in 
accordance with the requirements of 
a newly defined service program, pre- 
viously determined in recognition of 
unmet needs of the community. One 
of the prime considerations was physi- 
cal medicine and rehabilitation. 

The need for a broad program of 
physical medicine and rehabilitation 
was seen clearly by the administration, 
by the advisory board, by nursing serv- 
ice and by scattered segments of the 
community as a whole. The thinking 
and attitude of these groups were re- 
flected in the first architectural plans 
which were prepared. One wing on 
the first floor was allocated exclusively 
for the uses of physical medicine and 
rehabilitation and an early effort was 
made to procure the services of a 
physiatrist. At that time the expecta- 
tions were high for it was planned to 


THERAPEUTIC GYMNASIUM in use above offers gait training, 
range of motion exercises and other treatment facilities. 
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offer a full program of physical medi- 
cine and rehabilitation. 

More than two years have now 
passed since the occupancy of the new 
building. Although St. Mary’s today 
does not offer a complete program of 
physical medicine and rehabilitation, 
the experiences of the past two years 
have proved fruitful and it is reason- 
able to believe that these experiences 
will, in the long run, result in inesti- 
mable benefit to patients. The purpose 
of this article is to review the high- 
lights of the program and to commu- 
nicate some of our observations to ad- 
ministrators of other hospitals. 

As a medical specialty, physical med- 
icine and rehabilitation constitutes a 
comparatively new field in hospital 
operation. It includes the use of phy- 
sical agents for diagnosis and treat- 
ment and involves itself, therefore, 
not only with paralytic or orthopedic 
cases but just as often with cardiac and 
various surgical and medical cases 


which demand specialty training with 
the ultimate aim of restoring each pa- 
tient to a productive state in society. 
Much has been written, especially in 
the post-war years, in this field. There 
remains, however, a need for improved 
understanding from an administrative 
standpoint of the many problems 
which exist in connection with the 
establishment of a physical medicine 
department in the general hospital— 
and the means whereby facilities can 
be productively used in order to carry 
out the ethical ideal on which this 
specialty rests. 

In planning such a department for 
the new St. Mary’s Hospital, the ad- 
ministrative issues involved were given 
long and careful consideration. In ret- 
rospect, the tone of administrative pol- 
icy appears to have been more for- 
ward-looking than was actually recog- 
nized during the planning itself. For 
five years prior to the occupancy of 
the new building, St. Mary’s main- 


A FULL BODY WHIRLPOOL and underwater exercises are demon- 
strated in this view of the Ille Therapeutic Pool in action. 
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rained a limited physical therapy pro- 
gram under the direction of a full 
cime and well qualified therapist. 
Although this program was never 
financially self-supporting, it was nev- 
ertheless continued for two reasons: 
(1) the services which it rendered 
were significantly contributory to the 
specific care needs and overall care 
programming within the hospital; (2) 
it constituted an experiment which 
was carefully observed in terms of 
preparation and planning of the de- 
partment for the new hospital. Long- 
range planning furthermore reflected 
the interest of a lay advisory board, 
the members of which clearly recog- 
nized the community significance of 
physical medicine and rehabilitation 
and therefore actively encouraged the 
administration to carry out periodic 
spot-surveys on how the hospital might 
fulfill community needs in this field. 


Equipment Limited 


In the final analysis, the department 
at the new St. Mary’s was planned and 
equipped to provide what were con- 
sidered to be the major areas of reha- 
bilitation services which could normally 
be offered by a general hospital. These 
include emergency care and repair, in- 
dividualized nursing service through 
the healing phase, general rehabilita- 
tion from the bed-side through the 
ambulation and self-care phases, and 
finally follow-up care on an outpatient 
basis. Besides these, it was understood 
that the department must undertake to 
initiate contacts with vocational agen- 
cies, well in advance of patient dis- 
missal, for vocational rehabilitation. 
Beyond the point of assuming respon- 
sibility for such contacts, there was no 
plan to include vocational rehabilita- 
tion per se in the hospital program. 

The physical facilities at the new 
St. Mary’s Hospital have been specifi- 
cally designed and equipped for hydro- 
therapy, electro-therapy, occupational 
therapy, speech correction, psychologi- 
cal and social services and gymnastic 
putposes. There is a large 2,100-gallon 
Ille-therapeutic pool; hip, leg and arm 
whirlpools, diathermy machines and 
micro-therms; infra-red, ultra-violet 
and cold quartz lamps; paraffin baths; 
galvanic, faradic and ultra sonic gen- 
erators. The therapeutic gymnasium is 
fully equipped with walkers, parallel 
bars, tilt table, shoulder wheel, mats, 
training stairs, canes, crutches and 
the like. The choice of equipment and 
the layout of the department as a 
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ELECTROTHERAPY room is divided into four 
cubicles by traverse curtains. 


whole were based upon recommenda- 
tions of leading experts in the field 
across the nation. Furthermore, plans 
were made from the very beginning 
for a flexible program, and based upon 
a continued awareness of changing and 
increasing community needs, new and 
modified procedures, and additional 
equipment and personnel were made 
available to meet the needs. 

The equipment and facilities have 
made it possible in the first two years 
to provide unusually high quality and 
clearly defined service, but that service 
has consisted of a program of physical 
therapy only, not a comprehensive hos- 
pital program of physical medicine 
and rehabilitation as defined above. 
For example, the service which we offer 
currently includes certain specific re- 
habilitation procedures, muscle func- 
tion testing and evaluation, activities 
of daily living, as well as those occu- 
pational therapy procedures such as 
painting, needlework and weaving 
which are useful in encouraging and 
relating the psychological and spe- 
cific physical activities. 

The work is technically directed and 
in a large measure performed by an 
unusually well qualified physical ther- 
apist who works with the assistance of 
two staff nurses and two aides. The 
load on the department has increased 
steadily and sizeably during the two 
years, and the most recent statistics 
indicate that the total number of pa- 
tients cared for was 11,351 and the 
total number of treatments given ap- 
proached the 25,000 mark. Almost 
9,000 of the patients during the two 
years have been inpatients. It is ap- 
parent that more individualized atten- 
tion could be given with closer follow- 
up and perhaps more diagnostic test- 


ing were a second physical therapist 
available for employment. With such 
an increase in staff a more complete 
program could be given rather than the 
somewhat abbreviated program which 
has existed during these two years. 

The program which thus came into 
being was neither arbitrarily conceived 
nor designed in duplication of an al- 
ready existing program elsewhere. 
Rather it was established as a step-by- 
step process, evolving through a care- 
ful analysis of community needs and 
implemented by the preparedness on 
the part of administration, personnel, 
and a segment of the medical staff to 
accept the challenge inherent in physi- 
cal medicine as a specialty. 

Among the more significant devel- 
opments which were instituted shortly 
after the opening of the new depart- 
ment, two deserve special mention. 
The first was the formation of a medi- 
cal staff committee on physical medi- 
cine about 15 months after the new 
hospital was opened. This committee 
was appointed by the president of 
the staff, at the express request of cer- 
tain members of the staff who felt 
that an expanded physical medicine 
function was indispensable to the kind 
of progressive care-programming em- 
braced by the objectives of the hos- 
pital. The committee has functioned 
for the purpose of establishing policies 
and of providing medical supervision 
for the physical medicine department. 
The committee membership comprises 
an orthopedist, an internist, an indus- 
trial surgeon, and a radiologist. They 
advise on all equipment changes and 
extensions of service, as well as on 
treatment problems in their respective 
specialty fields. In lieu of the services 
of a physiatrist, this committee has 
assumed the broad responsibilities of 
assisting various attending physicians 
in the programming of the physical 
aspects of care and the function of the 
committee thus served as an index of 
the increased interest on the part of the 
medical staff. 


Survey Showed Problems 


The second significant development 
involved a survey of the rehabilitation 
needs of the geographical district as a 
whole, including both the City of 
Evansville and the surrounding region 
of Vanderburgh County, a region com- 
posed of both farming and industrial 
communities which supports a total 


(Continued on page 125) 
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The Plans at St. Francis General 


by THOMAS WINNER and S. JAMES COPPERSMITH* ¢ Pittsburgh, Pennsylvania 


HE DEPARTMENT of Physical Med- 
"Ticine at St. Francis General Hos- 
pital has been in existence for more 
than 40 years. While the department 
is very active and one of the largest 
in the area it does not fulfill, in any 
measure, the needs of the city, county, 
and surrounding region. At present 
the facilities of the department include 
the therapeutic agents of heat, light, 
water, electricity, massage, and exer- 
cise. This type of therapy is used in 
rehabilitation and many handicapped 
persons have been substantially aided 
through its use at St. Francis General 
Hospital. The therapeutic application 
of heat, light, water, electricity, mas- 
sage, and exercise does not, however, 
constitute physical rehabilitation in 
the sense and the scope of the word as 
it is used today. 

What, then, is rehabilitation? To 
answer that one must first define a re- 
habilitation institute. Simply stated, a 
rehabilitation institute is a facility as- 
suming responsibility for evaluating 


*Mr. Winner is chief physical thera- 
pist and Mr. Coppersmith public rela- 
tions director at St. Francis Hospital. 


the needs and capacities of disabled 
persons and providing appropriate in- 
dividualized services of a medical, 
psycho-social, and vocational nature. 
The services are substantial and inten- 
sive; they are integrated with each 
other and with general hospital facili- 
ties for maximum effectiveness. 

The definition while brief, encom- 
passes complex and multifaceted serv- 
ices to the handicapped and disabled. 
The Rehabilitation Institute now un- 
der construction, at St. Francis General 
Hospital will care for practically every 
conceivable type of disability. A par- 
tial list would include orthopedic dis- 
abilities (congenital or otherwise), 
industrial and other accidents, hemi- 
plegics, paraplegics, amputees, disabled 
housewives, physical rehabilitation for 
patients recovering from spinal cord 
injuries, brain injuries, poliomyelitis 
and those afflicted with speech and 
hearing difficulties. 

The Rehabilitation Institute will 
consist of an inpatient department of 
43 beds, eight of which will be for 
children. Another floor of 51 beds can 
also be utilized for rehabilitation in- 
patients and the pediatrics department 


will be able to accommodate additional 
children. 

The outpatient department will ac- 
commodate at least 75 patients whose 
rehabilitation plan will require daily 
attendance on an outpatient basis for 
periods from four to six hours daily. 

So complex and specialized is the 
practice of rehabilitation medicine that 
it requires a new concept in nursing. 
The nurse in the rehabilitation insti- 
tute must be keenly aware of all the 
needs of the patient. She is in a field 
of nursing wherein her daily contact 
with the patient may have a tremen- 
dous psychological effect on his will to 
be rehabilitated. Sister M. Ricarda, a 
nursing Sister at St. Francis, is cur- 
rently engaged in intensive study in 
rehabilitation-nursing and she, in turn, 
will be active in educating others of 
the St. Francis rehabilitation-nursing 
staff. 

The Medical Director of the St. 
Francis Rehabilitation Institute is Dr. 
J. Huber Wagner, senior staff member 
and former chief surgeon for the 
United States Steel Corporation. His 
duties encompass the planning, direct- 
ing and supervising of the medical ac- 


Third Floor Plan Shows Projected Arrangement of Rehab Facilities 
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tivities of the medical service division. 
He also maintains liaison with appro- 
priate medical and social agencies, and 
he will operate and supervise the re- 
habilitation consultation service. 

Dr. Howard A. Rusk, head of the 
Institute of Physical Medicine and Re- 
habilitation in New York is rehabilita- 
tion consultant to the institute at St. 
Francis. Dr. Rusk provided consulta- 
tion service to the hospital and physi- 
cians for the purpose of organizing the 
department. He assisted architects in 
planning the new department and ap- 
proved all the plans before construc- 
tion was begun. Dr. Rusk, known the 
world over as Dr. “Live Again,” recom- 
mended a rehabilitation institute for 
Pittsburgh and its region as far back 
as 1946. 


Consultation Coérdinated 


The medical consultation service, 
composed of consulting specialties in 
all fields of medicine, surgery, and 
neuropsychiatry, will provide special 
medical consultation for rehabilitation 
patients. 

The rehabilitation consultation serv- 
ice will serve as the source of evalua- 
tion and prognosis of the patient’s 
disability and the initiation of an early 
rehabilitation program in the defini- 
tive state of treatment in codperation 
with the physician and the hospital 
physical medicine department. 

The physical medicine branch will 
be under the supervision of a Chief 
who will be a specialist in the field of 
physical medicine and rehabilitation. 
He will be trained under Dr. Rusk. 
His duties are to plan, direct, and su- 
pervise all projects in the field of 





ARTHRITIS victim at Bellevue Hospital doing 
type of work planned for St. Francis Rehab 


Depi. 
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physical medicine. He also maintains 
liaison with psycho-social, vocational, 
and educational services branches. He 
is responsible for the educational ac- 
tivities of doctors, nurses, and other 
professional personnel. 

The occupational therapy section 
will be headed by a chief who is a 
qualified occupational therapist. His 
duties are to plan, direct, and super- 
vise the occupational therapy program 
for the physical medicine branch. The 
chief of occupational therapy main- 
tains close working liaison with the 
physical therapy and physical educa- 
tion departments and with the chief 
of the physical medicine branch. 

The physical therapy section is re- 
sponsible for the planning and execu- 
tion of the program of physical ther- 
apy. Much of the work of this depart- 
ment will be performed in codperation 
with personnel from the physical medi- 
cine branch, the occupational therapy 
department and the physical education 
section. Necessary and available to re- 
habilitation patients is a clinical psy- 
chological section. This section works 
closely with the social service section. 

The vocational services division of 
the rehabilitation institute is headed 
by a director whose duties are to plan, 
direct, and supervise all pre-vocational 
activities. The vocational director also 
conducts vocational and psychological 
testing activities within the rehabilita- 
tion institute. Under his direction are 
the vocational and educational aspects 
of the sheltered workshop (for the 
severely handicapped who are not ca- 
pable of employment through usual 
industrial channels) and the curative 
workshop (which coérdinates disabili- 
ties with vocational opportunities for 
the handicapped ). 

The pre-vocational and resting 
branch of the rehabilitation institute 
meets the responsibility of preparing 
the handicapped patient to receive vo- 
cational training. 

Also under the vocational services 
division is the home-bound program. 
This program provides for individuals 
who are not ambulatory and who must 
carry on industrial projects within the 
confines of their own home. 


Future Planned 


In addition to the bed space already 
mentioned, the rehabilitation institute 
planned for St. Francis General Hos- 
pital will include the following physi- 
cal facilities: 






1. A 1380 sq. ft. gymnasium com- 
pletely equipped with all resistive ex- 
ercise equipment necessary to physical 
therapy and many simulated “every 
day” activities, e.g., stairs and bus steps, 
curbs and ramps, benches and foot 
stools, a series of different types of 
chairs, light switches etc. The objec- 
tives of the gymnasium will be gait 
training, exercise for reconditioning of 
muscles, and corrective therapy. 

2. A section of treatment booths 
used for the treatment of all diseases 
incorporating all modalities of physical 
medicine, ie., heat, light, electricity, 
sound, and massage. In this area light 
therapy, electro-therapy and sound 
therapy equipment will be used to full- 
est advantage. 

3. An occupational therapy room 
wherein disabled persons will be 
taught to use special devices to carry 
on activities of daily living. 

4. A children’s room devoted ex- 
clusively to the rehabilitation of dis- 
abled and handicapped children. 

5. A prosthesis department for the 
fitting and maintenance of braces and 
artificial limbs. This department will 
be concerned with individual atten- 
tion to the needs of each patient. 
Equipment needed in development, 
measurement, fitting, and maintenance 
of all prosthesis will be used by the 
staff of this department. 

6. Therapy shops wherein patients 
will be taught to use various tools, 
machines, and implements to aid in 
exercise as well as to develop the 
proper mental attitudes. 

7. A complete and ultra-modern 
hydrotherapy department. 

8. A recreation room where pa- 
tients can relax and enjoy an atmos- 
phere of home life. 

9. A beauty and barber shop. This 
department will be of great assistance 
in developing and maintaining high 
morale among the patients. 

10. A large roof garden suitable for 
outdoor exercise for patient use at the 
discretion of the medical director or 
any of the department chiefs. 

The modern rehabilitation building 
is planned and designed with only one 
thought, superior patient care. The ul- 
timate aim of the Rehabilitation In- 
stitute at St. Francis General Hospital 
is to achieve the maximai function and 
adjustment of handicapped persons and 
prepare them physically, mentally, so- 
cially, and vocationally for the fullest 
possible life compatible with their 
optimum potential scope of activities. 
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Play Therapy Program 


Helps Children Adapt 


To Hospitalization 


by SISTER ST. ALBERT, C.S.J. and CATHERINE DANIEWICZ, O.T.R., 
St. Mary’s Hospital, Minneapolis, Minn. 


OM, I DIDN’T KNOW a hospital 
M could be fun!” said seven-year- 
old Sally to her Mother. Sally sat in a 
wheelchair in the playroom, assembling 
a 20-piece duck puzzle while waiting 
for an orderly. He was to take her to 
the surgical floor for removal of her 
tonsils. Sally's Mother smiled as she 
watched her child absorbed in relax- 
ing play. She recalled how Sally's 
brother, Kim, just a year ago, had 
waited like Sally. There was no play 
program then and Kim sat in his 
wheelchair in the hallway. There were 
tears and much comfort needed to be 
given. Kim did not want to leave 
Mom's side when the orderly came. 

It had been difficult to keep back her 
own tears then. Today was different. 
Sally was actually enjoying herself! 


The orderly came. Sally finished the 
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puzzle. She waved goodbye as he 
wheeled her toward the elevator. 

Such scenes are duplicated daily in 
the pediatric department of St. Mary’s 
Hospital. Supervised play activities 
help to provide the transition from 
home to hospital care. 

The program was inaugurated as a 
result of a meeting held by the pedi- 
atric medical staff. They recommended 
the inclusion of a play program in the 
pediatric unit to help children accept 
hospitalization and treatment routines 
and thereby aid in their own recovery. 
The services of an occupational thera- 
pist were obtained to supervise the pro- 
gram and to guide the selection of 
therapeutic play activities for each 
child. A 10’ x 14 room was redec- 
orated and refurnished with one large 
table (21” high), eight small chairs, 


a storage bench which seats adults. 
open bookshelves for toys, and a cab- 
inet for supplies. 

Upon admission, care of the whole 
child is entrusted to the hospital staff 
and a happy and contented child re- 
sponds more favorably to his environ- 
ment. A child confronted with new 
experiences is usually frightened and 
unable to coéperate fully with what 
others may require of him. 

To assist in caring for all aspects of 
the child’s welfare, the supervised play 
program was started at St. Mary’s Hos- 
pital. Toys provide the tools of com- 
munication which a child understands 
best. When he is surrounded by what 
he knows best, he begins to relax and 
to accept treatment routines as a reg- 
ular part of his hospital day. At St. 
Mary’s Hospital each day provides 
proof that when a child is helped to 
overcome his fear of hospitalization, 
he codperates more fully in his treat- 
ment routine and in his own rehabilita- 
tion. 


Medical Supervision 


The pediatric medical staff recom- 
mended general medical policies for 
the play program. At this time the fol- 
lowing policies prevail: 

1. All children in the pediatric de- 
partment are eligible for some aspect 
of the play program. Precautions for 
specific disease entities are to be ob- 
served. 

2. Children with infectious diseases 
are to receive play therapy at their 
bedside or in their respective rooms. 

3. Permission of the child’s physi- 
cian is to be obtained before the child 
is allowed out of bed and in the play- 
room. 

4. Children awaiting elective sur- 
gery, such as tonsillectomies and minor 
excisions, may enjoy the use of the 
playroom without permission of their 
physicians. 

5. While in the playroom, children 
are to be supervised at all times. 

6. Specific occupational therapy 
services are available for children upon 
written request of their physicians. 


Scope 


The play program reaches all chil- 
dren in the pediatric department. The 
program ‘is divided into three aspects 
of play: at the bedside, in the wards, 
and in the playroom. 

Children too ill to leave their beds 
receive toys or projects that can be 
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used safely in bed. Stuffed animals, 
such as teddybears or pandas, are given 
co all children who do not have one 
of their own favorite sleeping toys 
with them. Puzzles, coloring books and 
scrapbooks are some of the favorite 
activities commonly enjoyed by this 
group. 

For children who are allowed to be 
out of bed but must remain in the 
ward, group table games such as Par- 
chesi, Uncle Wiggly, and Mother Hub- 
bard are provided. A group project 
that all children can work on is avail- 
able daily. Projects consist of making 
mobiles for the wards, tray favors for 
all the children, or a scene for the 
ward bulletin board. 

Children permitted in the playroom 
are encouraged to participate in crea- 
tive and imaginative projects, in table 
games, or in making individual pat- 
terns, designs or pictures which they 
take home with them. 

These activities, of necessity, are not 
confined to the above specified groups. 
The child’s ability, expressed interest 
and physical condition usually dictate 
his activities. The services of the pub- 
lic library are available and used. A 
close liaison is maintained with the 
librarian who keeps a well-rounded se- 
lection of books in the department at 
all times. Bibliotherapy is one of the 
most frequently used activities in the 
program. 

Parents are invited to join in their 
children’s activities and assist each 
child in his work or game. This lends 
them an opportunity to help their 
child while he is sick in the hospital. 
They observe the types of projects and 
activities their child is interested in 
performing. When a child returns 


WARD AND BEDSIDE play is enjoyed by small patients and 


supervised by pediatrics personnel. 
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home, parents can then continue the 
direction of play activities during the 
final convalescence period. 

Another extension of the play pro- 
gram is the orientation program for 
children prior to their admission. Chil- 
dren are now able to make a friendly 
visit to the hospital. They see a hos- 
pital film; they view the children’s 
ward through a window, and they make 
a project in the playroom. Parents and 
siblings of the child are also invited 
to attend this orientation session which 
acquaints the whole family with the 
hospital and its procedures before the 
child is admitted to the hospital. 


Staff 


One occupational therapist provides 
direction and continuity of the play 
program. Student nurses and volun- 
teers also participate on the play team. 
Each week two student nurses are as- 
signed to play nurse duty as part of 
their pediatric nursing experience. 
During this week they have responsi- 
bility for supervising and participat- 
ing in play activities, assisting the vol- 
unteers, and preparing an educational 
window display in the department. 
The value of this experience for the 
student nurses can be summed up best 


by quoting from three of their reports: 


“From the observations which I have 
made this past week, I can better un- 
derstand the effect play activities have 
on a child. I have noticed that a child 
who apparently is experiencing ex- 
treme anguish from some condition, is 
often subdued into relaxation or even 
sleep after the reading of an interest- 
ing story.” 

“The playroom has great influence in 


bringing about greater harmony and 
better codperation between the chil- 
dren and the nurses. Play is very good 
therapy for children.” 

“Besides just playing, the child learns 
how to share with others and develops 
many new skills . . . They also seem to 
adjust to the hospital situation more 
easily, they know the children better 
in the wards, and are not as lonesome 
for their parents. I enjoyed working 
in the playroom for I got to know the 
children much better and also got to 
see the social side of the patients.” 

Volunteers participate in the play 
program by working directly with the 
patients and by preparing future proj- 
ects. Children enjoy and seek the un- 
divided attention of the volunteer 
especially selected for her understand- 
ing of and ability to work with chil- 
dren. 

At St. Mary’s Hospital, supervised 
play activities assist the child to accept 
hospitalization more favorably. The 
child begins to relax as he is sur- 
rounded by the tools of life he knows 
best. Together with the toys, an un- 
derstanding staff with time to build 
a castle, paint a picture, or read a story 
is available. Such a play program not 
only assists the child, but aids his par- 
ents. Parents are secure in the thought 
that supervised play activities are avail- 
able when they are away. The regis- 
tered nurses are able to devote their 
time to those children needing their 
specialized care. The doctors find their 
patients more relaxed and amenable to 
the treatment they prescribe. Many a 
doctor in the pediatric department at 
St. Mary’s has been confronted by his 
patients with “I feel better today, Doc- 
tor, may I go to the playroom?” 


PEDIATRICS PLAYROOM offers a diversity of playtime occupations for pa- 


tients well enough to leave beds and mingle with other pint-size convalescents. 
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Legislators Favor Some 


Health Measures - - Oppose Others 


by GEORGE REED, LL.M., Associate Director ¢ 


HE CONGRESS IS CONTINUING to make progress on 

Hill-Burton legislation. As reported in June Hos- 
PITAL PROGRESS, the House has passed a measure appro- 
priating $121,200,000 for the next fiscal year. 

Recently the Health and Science Subcommittee of the 
House Interstate and Foreign Commerce Committee favor- 
ably reported a measure which would extend the Hospital 
Survey and Construction Act for an additional three years. 
This legislation is now pending before the full commit- 
tee. Undoubtedly, it will soon be reported favorably. 

The same Subcommittee has likewise reported a bill 
which modifies the Hill-Burton Law. It provides that in 
the event that a hospital is eligible for a grant, but prefers 
a loan, then under the terms of the proposed law the 
hospital could secure a long-term loan at 312 per cent 
interest. This is not legislation supplemental to the basic 
Hill-Burton Law. On the contrary, hospitals securing 
loans would be subject to the same priority provisions as 
hospitals desiring grants. Moreover, the money loaned 
would be taken from the basic appropriation approved 
for hospital construction. This legislation currently is 
pending before the full Committee of the House and 
stands a relatively good chance of passage. No action has 
been taken on similar legislation in the Senate. 

Hearings for an appropriation for hospital construc- 
tion have been concluded in the Senate. Within a few 
days, the Senate Appropriations Committee will make its 
report. It is anticipated that the Senate Appropriations 
Committee will recommend an amount substantially 
higher than the House appropriation. 

The Hospital Survey and Construction Program now 
will be administered by Dr. James Lowry. Surgeon Gen- 
eral LeRoy Burney has announced his appointment to 
succeed Dr. John Cronin, who died suddenly on March 26. 
Dr. Lowry was formerly Chief of the Bureau of Medical 
Service with the rank of Assistant Surgeon General. 

Activity on the Senate side involves an authorization 
for the continuance of the loan program for housing for 
nurses and interns. During the past year there was an 
appropriation of $25,000,000. The Senate subcommittee 
on Banking and Currency has recommended an additional 
appropriation of $75,000,000. A bill pending in the 
House would authorize an appropriation of $150,000,000 
for this purpose. The interest rate approved would 
amount to 27 per cent. The Administration had re- 
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quested an interest rate of 314 per cent. Likewise, it had 
asked that the loan program be amended so that an ap- 
plicant would be required to finance a building project 
through private financing, provided such financing is on 
substantially the same terms as that which could be se- 
cured from the Government. This proposed amendment 
was not accepted by the subcommittee. 

The Fulbright Bill, which amends the Community 
Facilities Section of the Housing Law by authorizing low 
interest, long term loans for community facilities includ- 
ing non-profit hospitals, has been reported favorably 
from the House Committee on Banking and Currency. 
The Senate already has passed the measure. The bill, as 
reported by the House Committee, retains the Senate 
Floor amendment resulting in the inclusion of non-profit 
hospitals. It reduces the interest rate from 314 per cent to 
2% per cent. Finally, it raises the authorized appropria- 
tion from one billion to two billion dollars. Though this 
bill has made substantial progress, it still has strong op- 
position, especially from the Administration. If it passes 
the House it very well may be vetoed. 

Similarly, the extension of the Health Research Facil- 
ities Law is experiencing real difficulty. Unfortunately, 
the measure did not consist exclusively of an extension 
provision. On the contrary, one of the titles of the bill 
provided for grants for the construction of medical and 
dental schools. This has occasioned considerable opposi- 
tion with the result that the extension of the Health 
Research Facilities Program is in danger. 

Another item of more*than routine interest is the 
action of the House Committee on Appropriations for the 
Defense Establishment. The report of the Committee cuts 
$12,000,000 from the Medi-Care Program. This would 
have a very adverse effect on the whole program, which 
is currently using the facilities of public and non-profit 
hospitals. There is growing sentiment to encourage more 
extensive use of hospitals owned by the armed services. 

The Secretary of Defense has just authorized the 
Secretaries of the Army, Navy and Air Force to order 
to active duty (other than for training) for a period of 
not more than 24 consecutive months with or without 
his consent, any member of a reserve component of the 
Armed Forces of the United States who is in a medical, 
dental or allied specialist category, and who has not at- 
tained his 35th birthday. * 
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In Catholic Hospitals 
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S$ RECENTLY as the 1940s medi- 

cal school graduates were “on 
the hook” about their internships, 
many of them almost up to the mo- 
ment of graduation. The so-called 
“Telegraph Plan” provided the princi- 
pal contact for selection and the basis 
of selectivity often fell short of the 
ideal. Because too many hospitals and 
too many interns were dissatisfied— 
and because responsible agencies real- 
ized that the hit-and-miss program of 
placement of interns was resulting in 
waste of talent and fomenting inter- 
hospital rivalries, a plan known as the 
National Intern Matching Program 
was conceived and operates today as 
a clearing house, an intermediary be- 
tween prospective interns and hospi- 
tals needing interns. 

The N.I.M_LP., in its own words, pro- 
vides “an orderly framework—based 
on pre-agreed rules—to assure intern 
placement on a free and fair basis.” 
The acceptance of the program is evi- 
denced by the almost unanimous (99 
per cent) participation of hospitals 
approved for internships. Some 822 
hospitals are now operating under the 
aegis of the N.LM.P. In the medical 
schoo!s themselves, it is reported that 
96-98 per cent of senior students who 
expected to intern in 1958 participated 
in the plan. 

In considering internship programs 
one essential fact must be kept in 
mind—there are not enough U. S. med- 
ical school graduates to fill the number 
of internships available. The year 1958 
found 11,958 internships to be filled 
by 7,131 medical school graduates. 
Simply stated, the supply does not 
equal the demand. 

The statistical tables presented rep- 
resent an analysis by State of the ful- 
fillment of internship programs in 
Catholic Hospitals in the United States 
as reported by the National Intern 
Matching Program for the years 1957- 
58. No attempt has been made to de- 
termine the number of internships 
filled by foreign interns not participat- 
ing in the program. 

In 1958 hospitals in the United 
States had 11,958 approved internships 
available through the N.LM.P. Of 
these, 2,175 approved internships were 
in Catholic hospitals—representing, 18 
per cent of the total internships avail- 
able through the program. 

Catholic hospitals filled 798 of 2,175 
internships in 1958 as compared with 
759 of 2,169 in 1957. Although this 
represents an increase of 39 filled in- 
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ternships over the previous year, the 
percentage of filled internships in 
Catholic hospitals, compared to the 
total filled in all hospitals, was 12 per 
cent—the same as in 1957. 

It is evident, therefore, that Catholic 
hospitals are not obtaining a propor- 
tional share of interns. They offer 18 
per cent of the total internships but 
have only 12 per cent of the filled in- 
ternships. Almost two-thirds of the 
Catholic hospital internship potential 
is unrealized. 

The picture is not any brighter 
when the percentage of fulfillment of 
internships in Catholic hospitals is 


compared to all hospitals in the U.S. 
The percentage of fulfillment for all 
hospitals in 1958 was 56 per cent 
whereas in Catholic Hospitals it was 
only 37 per cent. In this regard, it 
must be borne in mind that the 56 
per cent national total quoted above 
includes Catholic hospitals. Excluding 
Catholic hospitals, the national average 
would rise to approximately 61 per 
cent, an even more overwhelming com- 
parison related to the 37 per cent 
realized by Catholic hospitals. 

Aside from the odium of unfavor- 
able comparison, a very real threat to 
the continuance of internship pro- 


grams is posed by the “One-Fourth 
Rule.” The rule states that a hospita! 
which fails to attract at least one- 
fourth of its complement of interns 
for two consecutive years may be dis 
approved for intern training. 

In Table II an analysis is made of 
the number of Catholic hospitals re- 
ceiving a full complement of interns 
and those receiving no interns. The 
table shows that of 218 Catholic hos- 
pitals approved for internship train- 
ing, 14—or six per cent—attracted a 
full complement of interns, whereas 
87—or 40 per cent—attracted no in- 
terns. Nationally, 120 hospitals—ap- 
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proximately 15 per cent—completely 
filled their quotas; approximately 270 
—or some 33 per cent—did not re- 
ceive a single intern. 

An interpretation of the one-fourth 
ruling was printed in the Journal of 
the American Medical Association 
(Sept. 22, 1956): 

1. All interns serving in a hospital 
are considered in computing the per- 
centage of quota filled; this includes 
graduates of both American and for- 
eign medical schools. 

2. The percentage of the quota 
filled will be calculated on the basis 
of (a) the quota published in the 


1955 Internship and Residency Num- 
ber of The Journal, (b) the number of 
interns on duty on Sept. 1, 1956, as 
reported by the hospital. (Similar sta- 
tistics will furnish the basis for com- 
puting the percentage of quota filled 
in following years.) 

3. If an approved hospital fails to 
meet the requirements of the “one- 
fourth rule,” a letter of warning will 
be sent to the hospital the first year, 
if it does not fill the required per- 
centage for two successive years, ap- 
proval may be withdrawn. 

4. Intern quotas may be changed 
upon written request to the Council. 


5. Application of the “one-fourth 
rule” will obtain beginning in January, 
1958. Any approved hospital that does 
not fill one-fourth of its intern quota 
for the two successive years 1956-1957 
and 1957-1958 may have its intern- 
ship approval removed at that time. 

Although the statistics stated above 
do not include foreign interns, other 
than those obtained through the 
N.LM.P., they do point up the fact 
that, if the one-fourth rule were rigidly 
enforced, some Catholic hospitals 
would lose their internship training 
approval. Is it now time to critically 
appraise our intern training programs? 
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Sound Selection Procedures: 


A Psychological Approach 


by KEITH VAN ALLYN, Ph.D., Director @ Bureau of Personnel Research, Inc. @ Beverly Hills, Calif. 


N ANY HOSPITAL, the maintenance of a work program 
I and environment beneficial to both patients and nurses 
is largely dependent on the existence of a dedicated corps 
of head nurses. The influence of the head nurse is re- 
flected in almost every area of hospital activity. To under- 
stand the spiritual as well as physical needs of patients; 
to act as a channel of communication for patients and a 
relayer of information to doctors; to supervise, counsel 
and instruct nurses so as to promote best patient care; 
to draw up workable schedules and keep accurate rec- 
ords; to coérdinate smoothly with other departments— 
all this and much more is the direct responsibility of the 
head nurse. 

What sort of person does it take to meet the extra- 
ordinary demands of this complex position? What sort 
of woman must she be in order to cope with all sorts of 
emotional, physical and administrative problems every 
day and still retain her composure and efficiency? 

An interesting and significant study to determine 
the qualifications which make for success in a head nurse 
was conducted recently by the Bureau of Personnel Re- 
search, Inc., Beverly Hills, Calif. Participating in the 
study were 63 head nurses representing three hospitals 
in the Los Angeles area: St. Francis Hospital in Lynwood, 
Queen of Angels Hospital in Los Angeles, and Daniel 
Freeman Memorial Hospital in Inglewood. 

In common with so many other hospitals in the 
United States, these three hospitals have a major prob- 
lem: a shortage of nurses and a high degree of turnover 
among nursing personnel. In turn, this places an extra 
burden on the head nurses of these institutions. It 
means they have to be especially careful about seeing that 
nursing procedures are carried out correctly, evaluating 
the capabilities and work performance of new nurses, 
promoting their professional growth and development 
through counseling, assigning new personnel to tasks 
suited to their abilities and training, designating charge 
nurses, and so on. 

Under these circumstances, it becomes more im- 
portant than ever to gain a thorough understanding of 
the background and training necessary to achieve success 
as a head nurse, and to have this information in a clear 
and usable form. It may then be used as the basis for 
selecting new head nurses as vacancies arise, and also 
as a guide for the training and development of nurses 
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who hope to qualify as head nurses at some time in the 
future. 

The Bureau's previous studies of individuals in 
business and industry, in order to determine causes of 
labor turnover, accident and error proneness, etc., offered 
a sound approach to the problem. The questionnaire 
used by the Bureau is the Qualifications Record, or 
Q/R. It is not a test, but, rather, an objective method of 
eliciting and collating essential information about the 
qualifications of a person. It does this by analyzing a per- 
son’s responses in 45 separate categories, or elements, 
which are considered significant vocationally. These ele- 
ments ate weighed in terms of seven basic factors: In- 
terest, Activity, Ambition, Training, Experience, Achieve- 
ment, and Behavior. The resultant pattern clearly reveals 
the person’s qualifications for different fields of endeavor, 
including nursing. 


Significant Traits Explored 


By submitting the Q/R to all of the personnel identi- 
fied as “superior” by a company or organization, it was 
possible to develop a composite study, or “Job Standard,” 
which revealed the qualifications which make for success 
in a given occupation. Studies conducted by the Bureau 
have shown that, on the average, 90 per cent of the 
superior personnel doing the same type of work have sig- 
nificant traits in common, such as interests, hobbies, edu- 
cation, etc. 

This technique offered a practical solution to the 
problem of identifying the qualifications of a success- 
ful head nurse. Accordingly, the three participating hos- 
pitals administered the Q/R to all of their head nurses 
with a substantial record of success in this work. 

The completed Q/R forms were then returned to 
the Bureau, which proceeded to analyze the data and 
develop the Job Standard in the accompanying illustra- 
tion. The Profile indicates a range of capabilities and 
limitations from 0 to 7 according to responses to the Q/R. 
An “0” degree rating (recessive) indicates the person to 
have a trait in which she has no qualifications, while a 
“7” degree rating (dominant) indicates the person has 
superior qualifications in that trait. 

It therefore becomes a simple procedure to deter- 
mine whether or not an individual is qualified to become 
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a head nurse. The Q/R is administered to her and the 
-esultant Profile is compared with that of the Job Stand- 
ard. If the nurse’s Profile falls within the shaded area of 
the job standard, then her qualifications meet the require- 
ments of the position. A deviation in any area is a 
danger signal, indicating that she has qualifications 
either too high or too low in that particular trait, a pos- 
sible deterrent to success. 

It must be recognized that even though all the 
nurses have had about the same training, have been grad- 
uated from accredited nursing schools, passed similar 
state examinations, etc., still they remain individuals, 
with differences in personality and outlook which make 
for success or failure in different phases of nursing. 

Consequently, although it is ideal that the nurse’s 
Profile fall within the shaded area in all respects, discre- 
tionary power rests with the hospital management. If a 
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GRAPHICALLY INDICATING the range of an individual's capabil- 
ities, limitations. and potentialities, this “Profile” has been devised 
to aid in the selecton of prospective head nurses. If candidate's 
Profile falls within the shade area (as explained in the accompany- 
ing article), she is judged acceptable for the supervisory post. 












head nurse vacancy must be filled and there is no com- 
pletely qualified candidate for the position, the hospital 
administrator may relax his selection standards in some 
regard. Nevertheless, by using the Q/R technique, he 
will know what to expect of the nurse and, with the codp- 
eration of the director of nurses, can use careful assign- 
ment methods and perhaps additional training in an 
area that needs it, in order to make the most of her 
knowledge and skills. 


Q/R High in Five Areas 


The Job Standard based on the head nurses in this 
study proved to be illuminating. It will be observed that 
the range of qualifications is most dominant in five major 
areas: Physiology, Foods, Instruction, Public Contacts, 
and Consulting. These, of course, reflect the very nature 
of the job. 

In terms of physiology, it was not surprising to find 
that 98.6 per cent of the head nurses expressed an enjoy- 
ment in studying about the human body (What made 
the other 1.4 per cent decide to take up nursing? ); 71.4 
per cent have obtained a first aid certificate and 85.6 
per cent want to make medical science their life work. 
All of the head nurses held an RN. license, indicating 
graduation from an approved school of nursing and pass- 
ing of the state examination. Among the training courses 
taken by this group, anatomy and hygiene were the most 
common, followed by bacteriology and pharmacology. 

Along with this interest in the human body, 55.5 
per cent showed an interest in dealing with animal life. 
None of them preferred the study of animal life to the 
study of human life, but 73 per cent have raised and cared 
for dogs, cats, fish, birds, rabbits, or other pets. 

This interest in dealing with living matter carries 
over into the field of botany. Enjoyment of working with 
plant life was indicated by 42.8 per cent of the nurses, 
and 65.1 per cent have planted or cared for flowers, 
shrubs or trees. No nurse expressed an interest in nature 
greater than that in human beings. 

An understanding of the effect of specific foods and 
food elements on the human system being an important 
part of nursing, it was natural to find a high degree of 
qualification in the foods area. Some 80.9 per cent of the 
head nurses revealed that they enjoy preparing meals for 
others and frequently try new food recipes. Little interest 
was shown in home economics as a life work, however, 
although 87.3 per cent showed evidence of training in 
such subjects as cooking, dietetics, menu planning and 
nutrition. 

Participation in a nursing education program is a 
major responsibility of the head nurse. Not only does 
she arrange for a continuous learning process whereby 
subordinate nurses may grow and progress, but she 
should be qualified to play a leading role in the education 
and rehabilitation of such patients as may require this 
attention. 

Because teaching is so important a part of the job, it 
was noteworthy that a high degree of qualification was 
recorded in the field of instruction. Some 93.6 per cent 
of the head nurses said they enjoy instructing or teaching 
people; 63.5 per.cent have had experience in addressing 
groups; and 53.9 per cent want a life work which in- 
cludes teaching or supervisory work. A knack for ex- 
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plaining things to several people at one time (charac- 
teristic of the really good instructor) was indicted by 
73 per cent. 

In the field of public contacts, too, the study showed 
that the head nurses measure up to the requirements of 
their profession. Generally included among the duties 
of the head nurse are the following: staying in personal 
touch with each patient; discussing the condition of the 
patient with family or friends; maintaining a pleasant, 
helpful attitude with visitors and with other hospital 
personnel; and interpreting the practices and policies 
of the hospital to the nurses, the patients and the com- 
munity. 

In connection with these activities, the study showed 
that 87.3 per cent of the head nurses enjoy work which 
entails giving information or service to the public; while 
69.8 per cent reveal a talent for anticipating and satisfying 
impatient or irritable people. 


Vocational Elements Interdependent 


Results in the consulting area proved to be signifi- 
cant. The head nurse must be readily available for con- 
sultation with employees, who depend on her to under- 
stand their problems and help them work out their per- 
sonal and professional destinies. This activity involves 
both private consultation and staff meetings held to iron 
out problems of procedure, time schedule, exchange of 
information, and so on. 

In this area, 88 per cent of the head nurses indicate 
that they like to assist people with their personal prob- 
lems; and 70 per cent want a life work dealing with 
such problems. Some 84.1 per cent give evidence of a 
capacity to adjust immediately to circumstances as they 
arise—a necessary characteristic of the successful con- 
sultant in almost any field. 

Religion played an interesting part in the study. In 
addition to the religious connotations of work involving 
life and death, the head nurse has an obligation to recog- 
nize that her patients are spiritual as well as physical 
beings, and she should understand and respect their 
religious feelings. 

The capacity for this is reflected in the study, which 
reveals that 80.9 per cent of the head nurses give evidence 
of having deep personal religious beliefs. Almost half 
of them devote a good deal of time to church activities. 
Little interest is shown in religion as a life work, but 
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“If they‘re malingering | just tell them their hospitaliza- 
tion has lapsed.” 











53.9 per cent have taken courses including ethics, bible 
study, history of religion, philosophy, theology and mor- 
ality. Almost 40 per cent report they are constantly trying 
to live their lives according to biblical law—not an im- 
pressive figure at first glance, perhaps, until one starts 
speculating on what percentage of the general public is 
guided by biblical law in its daily actions. 

In discussing all of these characteristics, it should 
be remembered that each of the vocational elements in 
this study is dependent in some measure upon the other 
44. Each of the findings may have its own significance. 
greater or lesser, but it is only when they are combined 
that a fully meaningful pattern is formed. This pattern 
is the clue to the area of hospital activity in which a given 
head nurse should serve in order to do her best possible 
job and at the same time find maximum satifaction for 
herself. 

Hospital management should recognize that there 
are important differences among the various nursing as- 
signments, and every effort should be made to assign 
each nurse to the type of duty best suited to her natural 
inclinations. 

For example:—90 per cent of the head nurses in the 
study reported that they frequently find themselves doing 
routine and detail work; 82.5 per cent give evidence of 
having the patience to do such work. And yet only 27 
per cent indicate that they enjoy working with figures, 
compiling data and maintaining records. Obviously, these 
27 per cent should be assigned to duties where their ca- 
pacity for detail work will be most useful; and this, in 
turn, may free for other duty those nurses whose inter- 
ests are in working more closely with the human element. 


Fit Person to Job 


Conversely, those nurses who show a genuine liking 
for being with people and who are by nature friendly and 
conversational, would almost certainly become discon- 
tented if assigned to the operating room, where the at- 
mosphere is tense, movement is confined, amiability is 
seldom in evidence, and the patients are silent subjects 
who are operated on and then removed to a ward. The 
O.R. nurse seldom if ever has a chance to get to know her 
patients as human beings. Hospital administrators would 
be well advised therefore to assign to O.R. duties those 
nurses whom study has shown to be primarily interested 
in the technical and physiological, rather than “human,” 
aspects of medicine. 

Similarly, the question of “pressure” or nervous 
strain may be taken into consideration when determining 
assignments. The Bureau's study revealed that 76.2 per 
cent of the Head Nurses enjoy doing work which offers 
great variety despite nervous strain; and 46.7 per cent like 
the stimulus of working under pressure. When applied 
to an individual nurse, such behavioral data is of great 
value, for with this information the qualifications of a 
nurse may be matched with the requirements of a spe- 
cific assignment. 

Duties of a head nurse embrace many grave and va- 
ried responsibilities. It is therefore essential to know the 
reaction of each nurse to responsibility in order to organ- 
ize the staff for best results. The head nurse in the 
study provided some interesting data in this regard. Some 
71 per cent affirmed a liking for responsibility for deci- 

(Concluded on page 128) 


HOSPITAL PROGRESS 














JULY, 1958 


ST. EXPEDITUS HOSPITAL 


. ‘ 
Dea we Ncchastsr—! 

Hi! I returned from retreat Wednesday and found your letter waiting 
for me. St. Anne's must be a busy place from your description of what is 
going on. We've noticed, too, that our emergency rooms have been crowded, 
with kids falling out of swings, cracking up their bikes and their clavi- 
cles and the usual run of automobile accidents. I anointed a Catholic 
college boy the day before we left on retreat. The report said "DOA" but 
I thought sure he was still alive when brought in. I always give them up 
to three or four hours benefit of the doubt in the case of accidents. 

His mother showed up this morning wanting to know if he had any last 
words. He hadn't, but I discovered that he had received Communion that 
morning and he had Our Lady's medal on, so that was some consolation to 
the mother. One of the nurses discovered the medal and I was called 
immediately. That's an apostolate we should push in hospitals. After 

a drastic accident, when clothing is torn up and all other means of 
identification lost, many times it's the medal that indicates the patient 
is a Catholic. 

The retreat-master was fine. Instead of talking about abstract 
virtues, he placed a priest in a real-life situation and had him react 
one way or the other. The moral was always clear. His description of 
the deathbed of a priest who found out rather late in life that you can't 
give to others what you don't have yourself was graphic. You could hear 
a pin drop in that chapel for five minutes after he had finished his medi- 
tation. His talk, too, on jealousy, which he entitled "The Wearing of the 
Green," was a classic. With a little adaptation it would make a nice 
sermon, not for St. Patrick's Day but for any gathering of the clergy or 
religious. He told us to take a look once in awhile to see if there was 
any green showing under our clerical black. 

Speaking of black, the enclosed article on how one community tackled 
Pope Pius XII's suggestion on modernizing their habit should prove 
interesting. They really went at it in a big way. Headed up by a Sister 
who has her degrees in home economics, the committee went into a great 
deal of research on the durability, "crockability"—-whatever that is—and 
a few other things I'm sure the holy foundress never had in mind when 
picking out the habit. Orlon, nylon and wool and their combinations all 
were given the once over and a try—out in the various houses of the com— 
munity. Which goes to show something I have been saying for a long time, 
never underestimate the power of a nun when she has been given a job. 

By the way, has your community done anything about its habit? Or 
are you one of the chosen ones, whose tradition states that its habit 
was picked out for it by Our Lady? 

Father Schultze who used to be a hospital chaplain and I had dinner 
together the day retreat closed. We stopped at Clancy's, the spot where 
I took you and your four post-graduate friends for dinner after the visit 
to the motherhouse. (Remember how you thought I was ordering fish on 
Sunday, when I decided to take the filet mignon?) Anyhow, the discussion 
got around to the padre's change in attitude. While chaplain, he did all 
he could to get the local parishes interested in the hospital's role as 
part of the Church's apostolate in the modern community. Now, he seems 
to take the viewpoint that the local Catholic hospital is just a place 
where some of his parishioners happen to be sick. I asked him if he had 
any idea how many of his women were active in the hospital auxiliary. He 
didn't even know the hospital had one. Somebody's not doing a very good 
public relations job. 

Which reminds me, Sister Rita Ann has asked me to give a little talk 
at the Expeditan Guild, our auxiliary's summer tea. Any ideas? In 
Christ through Mary, 
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by WILLIAM A. REGAN, Attorney at Law e Providence, R. |. 


Residents, Interns and Liability 


ESIDENTS AND INTERNS, who receive salary or other 

forms of compensation for their services in hos- 
pitals, are agents of the hospital corporation for the pur- 
pose of legal liability for negligence or malpractice. A 
great many questions directed to our attention regarding 
the house staff in hospitals concern the liability of the hos- 
pital corporation for acts of malpractice or negligence 
on the part of these physicians. By way of answering 
many inquiries on the subject, we have selected two 
recent decisions regarding the liability of hospitals for 
the acts of residents and interns. In the first case reported 
below involving an intern, the hospital was relieved of 
any liability. In the second case, the hospital was found 
to be liable for the negligence of a resident surgeon. 


CHRISTIAN Vs. WILMINGTON HospPITAL (1) 
Verdict for Hospital—Intern Not Negligent 


The plaintiff is this case was a young child who, in 
January, 1953, at the age of 16 months, sustained a 
severe cut on her hand when she fell on a glass bottle, 
breaking it. The child was rushed by her parents to 
the Wilmington General Hospital and was attended at 
the hospital by an intern on duty in the emergency unit. 
During the treatment by the intern, the child was strug- 
gling and hysterical to a point where she had to be re- 
strained and held down by her parents and by a student 
nurse who was assisting the intern then on duty. 

The intern examined the laceration and after treat- 
ing it, sewed it up. The father of the child inquired 
regarding the extent of the laceration and whether or 
not any permanent damage had been done to the child’s 
hand. The intern replied that the tendons on the hand 
were not severed. Several days after the accident, the 
child was again examined at the hospital by the same 
intern who noticed that stiffness had developed in the 
index finger of the right hand. Although the testimony 
taken in the lawsuit was not entirely clear on the point, 
it did appear that the intern did not diagnose the stiff- 
ness as having been caused by a severed tendon. 

Four months after the accident, in April, 1953, the 
child was examined at the Philadelphia Naval Hospital. 
At this time, her parents were advised that the tendon 
serving the index finger of her right hand had been 
severed. They were further advised that surgery would 
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be required to remedy and repair the condition. At the 
time of the trial of the case, surgery had not yet been 
performed. 

The Supreme Court of the state of Deleware, in 
rendering this opinion, made the following observation 
with reference to the medical expert’s testimony: “The 
plaintiff called as witnesses two doctors to testify as ex- 
perts. Substance of their testimony with respect to in- 
juries of this kind and the treatment customarily fol- 
lowed is set out. In a child of this age, the tendon 
leading to an index finger is approximately the size of 
a heavy piece of string—perhaps as much as 1%” in di- 
ameter. By visual examination of the wound, it is possible 
to see the tendon if it has not been severed; but it is 
also entirely possible in the case of a small struggling and 
crying child, that the tendon would not be seen. In the 
treatment of such a wound, it is routine practice to de- 
termine, if possible, whether or not tendons have been 
severed; but if the child is uncodperative, it is oftentime 
impossible to determine because diagnosis requires flec- 
tion of the finger which, in turn, can be achieved only 
by the codperation of the patient.” 

The medical experts apparently testified that it is 
not always the practice to operate immediately for a 
severed tendon. It was pointed out by the doctors that 
the decision as to the advisability of immediate repair or 
the postponement of such an operation frequently depends 
upon factors such as contamination of the wound and/or 
the desirability of permitting normal growth to take 
place to make subsequent repair, in the case of a small 
child, an easier operative procedure. 

The trial court instructed the jury to return a 
verdict for the defendant hospital on the grounds that 
the plaintiff's evidence was insufficient to establish a 
prima facie case in the plantiff’s favor because of two 
deficiencies. First of all, the evidence did not indicate 
that the intern employed by the hospital had failed to 
conform to accepted standards of care and treatment 
prescribed for physicians in the community. In the 
opinion of the court, the second deficiency was. that 
there was no evidence introduced by the plaintiff that 
the treatment performed by the intern was the actual 
or proximate cause of the injury which the patient 
sustained—namely, the severed tendon. 

Speaking of the standard of care which the plaintiff 
attempted to establish and commenting again upon the 


HOSPITAL PROGRESS 











testimony of the medical experts, the court said: “It 
is clear from their (the medical experts) testimony that 
it was entirely possible, in examining this patient ac- 
cording to that standard of reasonable care, not to as- 
certain at the time of such examination that a tendon 
had been severed. It is furthermore clear that the failure 
to ascertain immediately the severing of the tendon did 
not result from a failure to conform to the accepted 
standard and, in any event, that no permanent injury 
has followed the failure to discover the condition.” 

In the same connection, the court continued: “It 
seems clear from the plaintiff's case that the intern at 
the defendant hospital examined the infant plaintiff 
as any other doctor in the community would have ex- 
amined her under like circumstances. There is no evi- 
dence that his treatment of the wound and suturing 
failed in any respect to conform to the established 
standards for the medical profession.” 

In affirming the action taken by the trial court 
in directing a verdict for the defendant hospital, the 
appellate court said: “We are of the opinion that the 
plaintiff failed to produce affirmative evidence of negli- 
gence by direct testimony sufficient to require the trial 
court to submit the case to the jury for its determina- 
tion.” The hospital and the intern were exonerated and 
cleared of any finding or determination of neglingence 
in this case. 


RuRAL EDUCATIONAL ASSN. Vs. BUSH (2) 
Verdict Against Hospital—Resident Found Negligent 


A surgical sponge was left in the abdomen of the 
plaintiff in this case. The presence of the sponge re- 
quired a second operation for the removal of the same. 
$15,000 was awarded to the plaintiff for what a jury 
found to be actionable negligence on the part of a 
resident surgeon in this Tennessee hospital. 

A disclosure of the facts in this case indicated that 
the patient had no personal physician to attend him 
at the hospital. He was listed as a paying patient and 
paid the established rate for services rendered to him. 
The patient was attended by several physicians who were 
on the resident staff of the hospital and who were there 
specifically for the purpose of rendering necessary serv- 
ices to patients who had no private physician to attend 
them in the hospital. 

The patient was admitted for examination and treat- 
ment and following an examination by several of the 
doctors, he underwent a mastoid operation. Shortly after 
this, the patient was advised that an abdominal operation 
was necessary. The patient agreed that a particular resi- 
dent physician should perform the operation. 

The operation was scheduled and took place in the 
surgery rooms of the defendant hospital with all the 
facilities and personnel furnished by the hospital, in- 
cluding the nurses and the anesthetist. During the sur- 
gery, it was necessary to use surgical sponges. The nurse 
who prepared the patient for the operation provided and 
used sponges with no safety tape and ring attached. 
The evidence in the case disclosed that the usual type 
of sponge used at this hospital in such surgery had a 
ting and tape attached to one end which was left out- 
side the incision t6 prevent closing of the incision be- 
fore the removal of the sponge. Evidence in the case 
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further disclosed that it is the custom and practice for 
the nurses to count the sponges which are taken into the 
surgery room. After the operation and before the in- 
cision is closed, the nurses again make a count of the 
sponges used and not used to see if they total the 
number brought in. The surgeon relies on the nurses 
for this sponge count. 

It was brought out in testimony during the trial 
of the case that the resident physician inquired about 
the sponges during the progress of the surgery, and he 
was informed by the scrub nurse that the sponges were 
all accounted for. As a matter of fact, the nurse re- 
sponsible for the sponge count had made a mistake and 
the sponges had not been correctly counted. A large 
sponge had been left in the patient’s abdomen. 

This abdominal operation was performed in No- 
vember of 1954, and the recovery by the patient was 
poor. During the ensuing weeks, the patient, who had 
been discharged from the hospital, became desperately ill 
and had to be returned to the hospital towards the end 
of February, 1955. The resident physician who performed 
the abdominal operation, operated again on the patient. 
This second operation disclosed a gangrenous condition 
in the patient's intestines. It was testified that the con- 
dition was causally related to the sponge which had been 
negligently left in the patient's abdomen at the time 
of the first surgery. As a result of the infection, the sur- 
geon found it necessary to remove about three feet of 
intestine. 

The court held that on the basis of the facts as 
stated above, there was negligence and that the same 
had been established beyond a reasonable doubt. The 
particular question before the court was whether the 
defendant hospital could be held liable for the negligence 
of the resident surgeon and the nurse. 

The court, in rendering its decision against the hos- 
pital, commented as follows: “On the evidence, the jury 
was justified in reaching the conclusion that the nurse was 
the agent of the defendant, and that the resident surgeon 
was the agent of the defendant for whose negligent acts 
the defendant hospital is liable.” The court further held 
that the judgment of $15,000 was not excessive in view 
of the evidence. 


COMMENTARY 


In many articles which we have published regarding 
hospital liability for negligence, we have repeated the 
observation that the liability of hospitals is not con- 
fined to negligence on the part of non-professional per- 
sonnel. In our writings and in our lectures on hospital 
law throughout the country, we have attempted to make 
it clear that physicians and nurses who are employed 
in our hospitals are the agents and representatives of the 
hospital corporation. As such, the negligence or mal- 
practice of such professional personnel reflects upon the 
hospital and embraces the hospital im joint liability when 
such negligence or malpractice results in injury to a 
patient or some other person in the hospital. 

Hospital insurance programs should be comprehen- 
sive in the sense that the public liability coverage in- 
cludes protection to the hospital for negligence or mal- 
practice occasioned by the actions of resident physicians, 
interns and registered professional nurses. The discovery 

(Concluded on page 123) 
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The Library Function 


In Nursing Education 


EFORE EMPHASIZING OR ENLARG- 
B ING upon the importance of the 
library to nursing education it would 
be well to review and define the Ca- 
tholic philosophy of education. The 
philosophy of nursing education, ex- 
pressed in its objectives, will then pro- 
vide a springboard for relationship 
with the library, which is the center 
of learning in any institution. 

A Catholic philosophy of education 
is based upon the fundamental truths 
that man has a final destiny, that he is 
a composite being of body and soul, 
that he possesses intellect and will, that 
his final goal is supernatural. The 
training provided by nursing education 
should be such that all its activities 
will be regulated as well as stimulated 
by the philosophy just stated. 

Education is a preparation for suc- 
cessful living, a form of social activity 
which includes all those experiences 
whereby the physical, emotional, in- 
tellectual, and moral powers of a 
human being are so developed as to 
prepare him for the accomplishment 
of his work here and for the attainment 
of his eternal destiny. 


A Guiding Philosophy 


Since every student has a superna- 
tural end, education must take this end 
into account; it must be Christian in 
order to produce a Christian product, 
a supernatural woman who thinks, 
judges and acts constantly and con- 
sistently in accordance with right rea- 
son illumined by the supernatural light 
of the example and teaching of Christ; 
in other words, education must strive 
to do as much as it can to produce a 
truly finished woman of character. 

The student is not a creature of the 


State, but of God, and hence has certain 
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inalienable rights which flow from 
God’s law as manifested in his nature. 
On the other hand, she is a social be- 
ing and hence has certain duties to her 
fellow beings in society. 

It is the duty of the institution to 
supplement the work of the home and 
church in the development of the in- 
dividual’s abilities and in the teaching 
of those truths, habits, skills, attitudes, 
and ideals which will prepare the in- 
dividual both for active participation 
in the group and for the rich, personal 
life in which her particular capabili- 
ties are exercised to the full. The train- 
ing provided should be such that all 
these activities will be regulated as 
well as stimulated by the Christian 
philosophy education. 


A Team Obligation 


The principles governing nursing 
education are found in the foregoing 
Philosophy of Education. Therefore it 
is our obligation to center the nursing 
curriculum around the sound core of 
theology and philosophy which will 
give each student an intelligent under- 
standing of her faith and a workable 
Christian way of life. We are likewise 
conscious of our moral obligation to 
develop a professional content which 
will enable the student in nursing to 
discharge her duties to society as a 
fully prepared professional nurse. It 
is the primary end of nursing education 
to prepare the student to live her life 
in this dynamic society as an emo- 
tionally mature person of sound judg- 
ment and one possessing a fine sense 
of moral, ethical values. 

If the foregoing philosophy, ex- 
pressed in its objectives, is to function, 
then all members of the educational 
team must contribute to further its 
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accomplishment. And—who constitutes 
the team? In any educational institu- 
tion, it is the faculty member, the li- 
brarian and the student. 


Individual Requirements 


At the risk of belaboring the ob- 
vious, it may be stated that the li- 
brarian is the integrating force and 
directive principle in the codrdination 
of this educational team. This discus- 
sion will consider the qualifications of 
mind and body that should be found 
in a librarian and the tremendous in- 
fluence that can be felt by student and 
faculty member through her guidance. 

A librarian should be healthy in 
mind and body because the activity of 
her department demands it. Her educa- 
tional background should be special- 
ized, in her field. Too often a person 
in ill health and with no experience 
is charitably provided with part-time 
librarian responsibilities. This is’ al- 
most unpardonable! The proper degree 
in librarianship should be comple- 
mented by an energetic spirit of help- 
fulness, irrepressible enthusiasm and an 
insatiable desire to please and to serve. 
With a spirit of hearty coéperation 
and lively interest in both student and 
faculty member, the librarian makes 
or breaks the library. She must be 
acutely aware of the unique contribu- 
tion of the library to the educational 
program. The library is a binder, in- 
terwoven with other threads of aca- 
demic life and consequently is respon- 
sible in great part for the intellectual 
development of all who enter its 
portals. © 

The second segment of this educa- 
tional team is the teacher, faculty 
member, or instrutcor, according to her 
official title. She is deeply concerned 
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with the moral and intellectual welfare 
of all her students. Her desire is to 
ceach as best she can and to implant 
in her students an urge for deeper un- 
derstanding of the material presented. 
Where else could she possibly direct 
them for enrichment of her courses 
than to the library? It is wise to in- 
quire at frequent intervals how closely 
the librarian and the instructor have 
been working together. Have they dis- 
cussed the objectives of courses and 
material available to complement the 
text book used? 

In answering these questions it 
might be well to note that too often the 
librarian is not an active member of 
committees directly related to curric- 
ulum. As a consequence she is only 
vaguely oriented to the needs of the 
nursing staff. She must have full know- 
ledge of the course objectives. Only 
then can she demonstrate this know- 
ledge by making the objectives an 
integral part of the library operation. 
Unless there are periodic conferences 
between the instructor and the libra- 
rian the latter will have no reason nor 
impetus to order the supplementary 
books or materials to provide breadth 
and depth to the classroom instruction. 
And who suffers? The student, of 
course! 


Codperation Essential 


To establish this practical coépera- 
tion may be a little difficult at times 
but unless there is definite effort to 
do so, little progress will be forthcom- 
ing. It is not enough, either, that 
the instuctor direct the purchase of 
relevant materials—she should en- 
courage the students to use them. She 
may be the kind of instructor who 
knows practically every book in the 
library and thinks her students should 
also know. Or—she may be a young 
instructor fresh from graduate school 
who treats her students as though they 
were graduates too. 

The day is long past when the 
faculty member and librarian may re- 
gard each other from a considerable 
distance with a profound respect un- 
sullied by familiarity. The present-day 
situation demands mutual recognition 
for closer and more informal connec- 
tion between the two and an increased 
understanding of the functions of each 
other. Let not the ancient conviction 
prevail that the librarian is too im- 
mersed in details to bother with in- 
structors, their recommendations and 
needs. 
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True, the librarian is always busy 
keeping the collection in order and in 
circulation, in chasing down missing 
books, in answering the telephone and 
pointing out encyclopedias and periodi- 
cal indexes. At the same time she is 
planning additions to the reference col- 
lections and means to manufacture more 
space for maps while shepherding two 
sociology students to the books on 
budget planning. Truly she is a re- 
markable person! If anyone is expected 
to bi-locate, the librarian is! She can- 
not do so, but her ready willingness to 

















serve and to codperate compensates for 
the angelic trappings. 

It is clear, then that codperation be- 
tween the instructor and librarian is 
the only solution to maximum usability 
of the library. Father Bouwhuis, S.J., 
stated in his article in the Library 
World (Jan., 1958,) that this codpera- 
tion “forms the student for the aposto- 
late of the intellect, for the fullness of 
fine Catholic life.” It should be men- 
tioned here, too, that it is highly recom- 
mended that the library conduct an 
orientation program for instructors as 
well as students. In the school of nurs- 
ing, where the concentration might 
possibly be in practical or professional 
courses, it would be well for librarians 
to familiarize the instructors with the 
accessions in other fields as well as 
their own. Instructors usually do not 
have time to do this for themselves. 

With so much being done today on 
the integrated curriculums, this help 
for instructors is greatly needed. The 
librarian, of course, must keep abreast 
of current trends and developments in 
medicine and allied fields and show her 
skill in utilizing the resources at hand. 
The number of books chosen or recom- 
mended is not what counts. Rather it 
it the quality of the books, the manner 
in which they are circulated, and the 
educational contribution which they 











make toward the objectives of the 
school of nursing. 

It is not the object of this discus- 
sion to usurp the prerogatives of both 
the instructor and librarian in the 
selection of books, but it is well to 
keep in mind that the best is none too 
good for our students. The librarian 
must protect the users of the library 
from materialistic thinking that ap- 
pears in some standard medical text 
books. It would be well, too, to remind 
the librarian of her obligation to ac- 
quaint students and instructors (if 
necessary) with the criteria for judging 
the immorality of books of fiction. 
Father Gardner's Norms for the Novel 
and Father Burke’s What is the Index 
are good reference tools which give 
the concise and needed information. 
(This is parenthetical but timely.) 

Since courses in Science and allied 
fields are an integral part of the cur- 
riculum in nursing education, and be- 
cause the trend to encourage the sci- 
ences is almost perpendicular in its 
ascendency, it is apropos for the li- 
brarian and the instructor to collabo- 
rate in stimulating interest in the stu- 
dents toward this end. Up-to-the- 
minute reports of progress on bulletin 
boards, displays of science books, pic- 
tures of recent Sputniks, Jupiters and 
Vanguards will attract attention. In the 
February 22, 1958, issue of America 
Dr. Teller, commonly known as the 
“Father of the H-bomb,” is quoted as 
saying, “we will be able to maintain 
peace in a free world if we remain 
strong, especially in science.” This may 
be an exaggerated statement or it may 
not be—that is to be seen. 


A Continuous Task 


To meet the challenge for more and 
better courses in science in our cur- 
ricula, we need continued encourage- 
ment from all who direct the rosters of 
our students. Are we willing to give 
it? And are we prepared to teach after 
we have convinced them? Are we 
doing it merely to meet the challenge 
of scientifically bent students of other 
countries? Or are we convinced we 
are not stimulating our potential 
scientists to any appreciable degree? 

William Benton, Publisher of the 
Encyclopedia Britannica, spoke at the 
N.C.E.A. Meeting in 1957 and his 
talk has been printed in pamphlet 
form. Apropos to our mentioning 
here the recent challenge we have re- 
ceived from Russia, in the realm of 


(Continued on page 118) 
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Conducted by Viola Bredenberg 


We Improved 


Medication Records 


by BROTHER MAURICE, C.F.A., Director of 
Nursing @ Alexian Brothers Hospital @ Chicago, Ill. 


E WERE SICK of it ourselves! The subject of com- 
V V plaints about medications had been continually 
mentioned at our nursing service meetings. Rarely, the 
wrong medication may have been given, but that was 
too often. Charting of the medication was sometimes in- 
correct, incomplete or not clear to the doctor. Finally, 
the personnel in nursing service decided to do something 
about this chronic problem of medications so that we 
could talk about something else besides medications at 
our meetings. 

The assistant director for nursing service referred the 
problem to the standing committee on nursing procedures 
which was composed of a supervisor, two head nurses, 
the director of in service education, the fundamentals of 
nursing instructor, a staff nurse, an attendant, and two 
students. The assistant director was an ex-officio member 
of the committee. 

The next time the committee on nursing procedures 
met, they discussed the problem of medications and 
realized that the largest area to be corrected could be 
solved if the head nurse obtained concise, clear, and com- 
plete information from the chart about the medications 
that were given each patient. The doctor should be able 
to tell at a quick glance what medications were given, 
when they were given, and when they were ordered and 
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ll, If the "MEDICATION DOSAGE* column hasn't been used up, and 
the "DATE® columns have been, then a double line is made and 
the medications and dates are continued on the same form, 
(Illustrated above.) 


12, ALL Stat, PRN, SOS, and Pre-op. medications and drugs are shown on 
the "MEDICATION RECORD® form but they must also be entered in the 
“NURSES NOTES" as usual with the eppropriate remarks. 


13. Medications added to I. V. solutions must be shown on the "MEDICATION 
RECORD" form and the time noted. When I, V. solutions are noted in 
the "NURSES NOTES,® mention is made that the medication had been 
, added as ordered. 

1k. Medications and/or drugs given in P.A.R., or arly other department, 
ee a SS oe CATION ON RECORD® form as well as that de- 
partments own specific record of p: done or treatment. given, 

15. I. V. medications, 250 co's and less, are recorded on the "MEDICATION 
RECORD® form and the pertinent remarks made on the "NURSES NOTES" as 
to whom gave it, etc. 

16, All 15 mimte, q 1 hour, and q 2 hour eye medications will be re- 
corded by the medication nurse only once during the morning for the 
twenty-four hour period. 





discontinued. The committee was anxious also to econo- 
mize on the nurse’s time in recording the medications. 
In other words, what they wanted was a record that would 
tell everything about the patient's medication and require 
a very minimal amount of time to record and check. 

No one on the committee that afternoon came up 
with a suggestion of exactly how this could be done. But, 
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they were satisfied, that while it would not eliminate the 
problems of medication, such a method of charting would 
reduce the possibility of error by the already over-bur- 
dened nursing staff. At the same time, a revised method 
would be more convenient for the doctors as they checked 
the patients’ charts. 

The supervisor, who was chairman of the committee, 
sent a report to the assistant director suggesting that a 
number of hospitals be contacted and be requested to send 
a copy of their medication record to us in order to obtain 
ideas. The assistant director followed through with the 
suggestion and obtained several feasible medication charts, 
but none suited the committee entirely. 

The chairman called a special meeting of the com- 
mittee on procedures and asked them to devise a medica- 
tion chart for our purposes after studying the forms ob- 
tained from other hospitals. They took the best points 
of each medication chart and after several hours, pro- 
duced a rough sketch of a trial form. Next, they worked 
on the instructions of how this chart was to be used. 
A new form is worthless if no one knows how to use it. 

The nursing service assistant had a copy of this 
material duplicated and sent to each head nurse and 
supervisor in the hospital. He received many comments 
and suggestions “pro and con.” He noted each comment 
for future reference. He obtained some excellent sug- 
gestions privately, as well as at the regular nursing serv- 
ice meetings. These were passed on to the members of 
the committee on nursing procedures, who incorporated, 
revised, and deleted the work copy as they deemed ad- 
visable. 

After this meeting, the chairman submitted the pro- 
posed copy of a medication form with instructions on 
how it was to be used, to the nursing service assistant. 
The nursing service committee approved it, since it em- 
bodied many of their ideas. The director of nursing was 
given a complete copy. After reviewing it himself, he 
asked the assistant director, nursing education to ap- 
prove it and obtain the approval of the faculty of the 
school of nursing. 

The hospital administrator was given a copy of the 
proposed medication record. After receiving the enthusi- 
astic endorsement of the executive committee of the 
medical staff, he gave permission to initiate the record for 
a six-month trial period. Much thinking, planning, and 
approving had been involved in this revision of our medi- 
cation record. 

The assistant director still had to make sure that 
everyone knew how to use this form. A special bulletin 
was prepared which explained the new form, its purpose, 
and its conditions. He discussed it thoroughly with the 
nursing service personnel on the hospital units. The 
members of the faculty explained it to the nursing stu- 
dents at one of their clinical conferences. The adminis- 
trator notified all the staff doctors of the change. And 
finally, the bulletin was sent out by the assistant direc- 
tor, nursing service, to all the nursing divisions announc- 
ing the revised medication record would be put into effect 
the following Monday morning. 

Illustrated instructions that were given the nursing 
divisions for insertion into their procedure books were 
the result of many hours of collective work. 

Naturally, there were changes made after the six 
month period, because the nursing service personnel were 

(Concluded on page 128) 
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by SISTER M. JUSTINA, C.S.C. @ 


O YOU HAVE a selective menu? 
Dietitians hear the question re- 
peated by a succession of visitors to 
hospital dietary departments. Many 
would like to have a selective diet, but 
have the mistaken impression that the 
obstacles are too great. Let us look at 
some aspects of the mechanics and or- 
ganization of a selective diet. 

A menu pad with the days of the 
week one way and the three meals of 
the day, the other way, is easiest to 
use. One or two favorite cook books 
kept handy, help in case the imagina- 
tion slows down. Lists of popular food 
for main dishes, soups, salads, desserts, 
etc., with its location as to the page of 
the cook book, or recipe card, or maga- 
zine are helpful to both the menu 
planner and the cook. 

We have a list of abbreviations for 
the cook books; F.F. is “Food for 
Fifty;” R.M.C. is “Recipes at Moderate 
Cost,” and Q.R. means “Quantity Rec- 
ipes.” Recipes used most frequently 
are on cards, worked out in amounts 
suited to our meals. 

The planning of a selective menu 
does not greatly increase a dietitian’s 
work. Where it is not used one still 
must plan foods for general, soft and 
modified diets and personnel. By list- 
ing a food for general diets and per- 
sonnel and one for the softs, a choice 
is offered. A larger variety of food 
can be used on the selective menu. 
Foods that appeal to nurses and per- 
sonnel but can only be given to a 
limited number of patients are used 
when the alternate is generally ac- 
ceptable. (See Table I) 

When the menus are planned they 
are mimeographed on regular typing 
paper with one day’s breakfast, dinner 
and supper on the top half and another 
day’s menus on the bottom half. A 
form is set up with instructions for 
checking and for routine selections of 


beverage, bread, etc., and kept by the 
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A Selective Menu in Operation 





St. Alphonsus Hospital e Boise, Idaho 


typist so the dietitian has to change it 
only seasonally. The mimeographed 
sheets are cut in half with one day’s 
menu on each and returned to the 
dietary department. (See Table II) 

This menu is then used as the basis 
in writing modified diets. By crossing 
out any food not permitted on a soft 
diet the menu is given to patients on 
soft diets as well as general diets. It 
is also used as the basis for writing 
the modified diets. 

If the menu has been thoughtfully 
planned and the cooks are instructed to 
take out a certain number of servings 
of food without salt and without fat, 
very few special focds will need to be 
prepared. A small pan of salt-free veg- 
etable may be set in the corner of the 
steamer pan and cooked at the same 
time as the seasoned vegetable. When 
mashing potatoes those for the low 
sodium diets are removed before add- 
ing the salt; those for low fat diets are 
removed before adding the butter. 
When making meat loaf some can be 
prepared ssalt-free; many prepared 
dishes or casseroles can be used for 
soft and modified diets if one or two 


forbidden ingredients are omitted. 
This increases variety and patients feel 
they have more freedom of choice. 

Patient reaction to selective menus is 
varied and sometimes surprising. Most 
like to choose their food but some pre- 
fer to have it a surprise. One of the 
first things noted at our hospital was 
the amount of food saved by the selec- 
tive menu. When it had been neces- 
sary to send enough food to satisfy all, 
it took much more bread, potatoes, 
cereal, dessert, etc., than it does now 
since many patients do not care for 
these or will check only 6ne. The pa- 
tient with a ravenous appetite may 
check double, triple or even quadruple 
and have his fill, but no patient is 
forced to waste through too-large serv- 
ings. Very little if any focd comes 
back now on the trays unless change 
in a patient’s condition results in loss 
of appetite. 

In order to set up and operate this 
system of central tray service with se- 
lective menu and therapeutic diets, we 
have set up a Kardex System through- 
out the hospital which can be handied 
easily and quickly. Each hospital di- 





Personnel, Patients on General Diets: 


Spare Ribs and Sauerkraut 
Chili Beans and Crackers 
Pork Chops 


Potato Chips 


Chocolate Pie 
Fresh Fruit 
Yum Yum Ice Cream 





TABLE | 


Potato and Other Vegetable Selection 


Corn on Cob Buttered Noodles 

Oven Brown Potatoes Riced Potatoes 

Turnips Spinach 

Broccoli Beets 

Cabbage Carrots 
Desserts 


General, Softs, Modified Diets: 


Roast Lamb 
Meat Patties 
Roast Beef 


Baked Potatoes 


Chocolate Pudding (made at the same 
time as pie filling) 

Bavarian Creme 

Lemon Sherbet 
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TABLE Il 





ROOM TUESDAY 
DATE 5-20-58 


BREAKFAST 


Please check food you wish to order. Only 
food so checked will be sent. 


Tomato Juice 
Fruit Salad 


Cream of Wheat 
All Bran 


Canadian Bacon 
Poached Egg 


Coffee White Toast 
Tea Whole Wheat Toast 
Cocoa 

Milk 


ROOM TUESDAY 
DATE 5-20-58 


DINNER 


Please check food you wish to order. Only 
food so checked will be sent. 


Pineapple Juice 


Swedish Meat Balls—Gravy 
Meat Patties 


Escalloped Potatoes 
Baked Potatoes 


Mixed Vegetables 
Zuccini Squash 


Strawberry Chiffon Pie 
Butterscotch Pudding 
With Whipped Cream 


Coffee White Bread 
Tea Whole Wheat Bread 
Cocoa Crackers 

Milk Buttermilk 


ROOM TUESDAY 
DATE 5-20-58 


SUPPER 


Please check food you wish to order. Only 
food so checked will be sent. 


Vegetable Soup 


Chicken Pie 
Hot Chicken Sandwich 


Noodles 
Peas and Carrots 


Fruit Salad—Cream Cheese 


Peaches 

Jelly Roll 
Coffee White Bread 
Tea Whole Wheat Bread 
Cocoa Crackers 
Milk White Toast 
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ROOM WEDNESDAY 
DATE 5-21-58 


BREAKFAST 


Please check food you wish to order. Only 
food so checked will be sent. 


Orange Juice 
Stewed Prunes 


Wheat Hearts and Cream of Wheat 
Cheerios 


Soft Boiled Egg 


Pancakes—Syrup 
Coffee White Toast 
Tea Whole Wheat Toast 
Cocoa 
Milk 





ROOM WEDNESDAY 
DATE 5-21-58 


DINNER 


Please check food you wish to order. Only 
food so checked will be sent. 


Veg. Juice Cocktail 
Roast Turkey—Giblet Gravy 


Candied Sweet Potatoes 
Mashed Potatoes—Gravy 


Creamed Onions or Peas 


Cranberry Sauce 
Clover Leaf Rolls 


Strawberry Short Cake 
Whipped Jello—Whipped Cream 


Coffee White Bread 
Tea Whole Wheat Bread 
Cocoa Crackers 

Milk Buttermilk 





ROOM WEDNESDAY 
DATE 5-21-58 


SUPPER 


Please check food you wish to order. Only 
food so checked will be sent. 


Turkey Rice Soup 


Swiss Steak 
Lamb Chops 


Hominy O’Grady 
Carrots 


Fruited Jello Salad 


Pears 
Chocolate Brownies 


Coffee White Bread 
Tea Whole Wheat Bread 
Cocoa Crackers 

Milk White Toast 
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SIDE VIEW of busy tray line at St. Alphonsus Hospital shows separation of hot and cold 


food service sections on opposite sides of table. 


vision has its own kardex rand listing 
all room numbers on each card with a 
space for insertion of the colored ticket 
which indicates the type of diet pre- 
scribed for the patient. These rands 
are checked at the ward desk before 
each meal and, at that time, the neces- 
sary diet changes are made by the ward 
clerk. Changed diets, new diets and 
cancellations have a red card added, 
hold trays a purple card. 

These rands are collected before 
each meal and brought to the kitchen 
where they are checked against the 
tickets which are put on each patient’s 
tray. Again, the larger tickets which 
are put on the trays are colored to cor- 
respond with the individual diet. Af- 
ter the room number has been written 
on the ticket, and any special infor- 
mation concerning the patient’s diet 
added, the ticket is inserted in a metal 


holder and set on the corresponding di- 
vision tray in numerical order to await 
further processing. 

After the tickets have been checked 
for changes and additions, the dietitian 
then checks the ward rands with the 
master rand kept in the diet kitchen 
office and makes any changes in the 
master rand containing all of the hos- 
pital room numbers with the corre- 
sponding diet tickets. When this is 
finished, the ward rands are placed on 
the tray carts to be returned to the 
floors with the trays at meal time. 


The Patient Selects 


We have discussed the planning of 
a selective menu and should at this 
point consider the mechanics of plac- 
ing it in the hands of the patient. 
Every morning, the dietitian numbers 


BOX OF COLORED TRAY TICKETS is seen in foreground, next to Kardex Rands containing 
patients’ diet orders. A tray in background is set up for one division. 


72 


the selective menus for the following 
day for each division, checking them 
with the master rand in the die: 
kitchen office. She indicates on the 
menu if the patient is on a soft diex 
and crosses out foods which the pa- 
tient’s diet will not allow. The menus 
are taken up to the division and left 
with the ward clerk or charge nurse 
who will then have them distributed 
to the rooms as indicated. 

When the diet rands are collected 
before supper time, the menus have 
all been collected and are ready to be 
sent to the kitchen. These menus are 
then tabulated to set up a food count 
for the cooks and baker for the next 
day, and the finished tabulation is writ- 
ten ona chalkboard in the main 
kitchen. This system of food counting 
has helped the cooks to cut down on 
food waste because they cook only 
the amount of food indicated on the 
board. On the following day the selec- 
tive menus are separated for breakfast, 
dinner and supper and placed in the 
ticket holder of the patient prior to 
the serving of trays. 


Preparation Begins 


An important part of dietary serv- 
ice at mealtime is the tray line which 
speeds the patient’s choice of food to 
his room quickly so that it arrives hot 
and palatable. 

The tray line should be made or ar- 
ranged so that everything is within 
reach or at least not more than a step 
need be taken to get the less-used 
items. The length of the tray line de- 
pends upon the physical layout of the 
kitchen and the number of items to be 
served. 

Our tray line set up consists of a 
long metal counter with a stainless 
steel runway in the center and double 
shelves running the length of the run- 
way above it. Small refrigerators under 
the runway keep salads, desserts, but- 
ter, cream and milk ice cold. Electric- 
ally heated wells on the other side with 
electrically heated dish warmers under- 
neath keep hot food and dishes piping 
hot. In addition there are portable sec- 
tions including a tray set-up cart which 
is moved to the front end of the run- 
Way at tray set-up time, and a cup and 
saucer lowerator which fits beside the 
runway at the opposite end. The coffee 
urn is located just back of this posi- 
tion. Special hot foods that will not fit 
in the tray line are kept in the bun 
warmer or the bain-marie which is 


(Concluded on page 122) 
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No need to add an expensive labor step with a 
conductive floor wax—no complicated routines to 
follow. Just mop your conductive floors regularly, 
using this tested, approved cleaner specially de- 
veloped in Hillyard laboratories for hospital con- 
ductive floors. Loosens and removes the soil with- 
out harsh scrubbing. Tests show 99.2% grime 
removal—cuts cleaning time as much as half. 
Even more important, it deposits no insulating 
film or soap scum. Regular use of CONDUCTIVE 
FLOOR CLEANER can actually improve the floor’s 
conductivity. 





The Hillyard “Maintaineer ®” will be glad to show you 

time-saving treatment techniq for ALL floors in your 

hospital. Consider him your own trained floor care specialist, 
“On Your Staft, 

Not Your Payroll” 





ST. JOSEPH, MO. 
U.S.A. 


Passaic, N. J. 
San Jose, Calif. 


Branches and Worehouse Stocks in Principal Cities 
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HILLYARD FLOOR CARE 
saves half the Labor! 
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simple mopping with yard Conductive Floor Cleaner 
| keeps Your O. R. Floor clean and SAFE 


Use Hillyard H-101 disinfectant after cleaning. 
Provides lasting effect. Does not harm con- 
ductivity; requires no special or extra treatment. 
May be used in CFC rinse water. 


It’s the only floor cleaner to carry this U/L 
listing. Tests prove it holds floor conductiv- 
ity well within the range prescribed by 
NFPA Code No. 56. 


Reteting te HAZARDOUS LOCATIONS 


NOW PROVED SAFE—Non-damaging to every type con- 
ductive floor. Recommended by leading flooring manufac- 
turers to keep their floors conductive after installation. 


MAIL COUPON TODAY 


HILLYARD, St. Joseph, Mo. H-1 

© Please send me full information on the simplest and 
most effective way to keep my conductive floors 
conductive. 

(C Please have the nearby Hillyard Maintaineer make a 
FREE survey and recommend treatments for my floors. 
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ATER, WATER EVERYWHERE . , 

V V and rust in every drop! Rust 
in the laundryroom’s water supply is a 
common difficulty, and it can be the 
ruination of many a laundry day. 

The occurrence of rust in the laun- 
dryroom waters brings up the often 
baffling questions: “What causes the 
rust? Where does it originate? How 
do we keep it from recurring? And 
what do we do about the rust stains in 
the loads we have on hand?” 

Rust comes about because of this 
basic fact—all natural waters have a 
certain amount of dissolved oxygen. 
When this disso!ved oxygen comes 
into contact with an iron surface, such 
as that found in iron pipes or iron 
water heaters, corrosion takes place. 
From the corrosion comes the rust 
found in the laundryroom waters. 

If then, rust is formed because of the 
contact of the dissolved oxygen with 
an iron surface, why can not the prob- 
lem be solved quickly and easily by 
removing the iron surfaces, or the dis- 
solved oxygen? 

Sometimes the rust prevention prob- 
lem is attacked from this seemingly 
logical approach. Water heaters and 
pipe lines can be of the corrosion 
resisting metals such as the stainless 
steel, brass, or copper. But because of 
price considerations, many hospital 
laundryrooms will continue to have the 
iron heaters and the iron piping, and 
will continue to wage their war against 
rust. 

The other approach is possible, the 
removal of the dissolved oxygen from 
the water supply before it enters into 
the iron heaters and the iron pipes. 
While it is possible, the quantities of 
water used in the hospital laundry- 
room makes this attack impractical. 
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Rust—Prevention and Cure 


What then can be done? Since the 
removal of the iron, or the removal of 
the dissolved oxygen found in the 
water has not yet proved practical or 
possible, laundry managers turn to the 
alternate—keeping the dissolved oxy- 
gen and the iron from coming into 
contact, keeping the two separated, and 
thus keeping the corrosion from form- 
ing to cause the rust. This separation 
is achieved by building a “divider,” 
usually a protective coating covering 
the iron surfaces with which the laun- 
dryroom waters will come into con- 
tact. 


Alkaline Retards Rust 


Most laundryroom managers agree 
that the most effective coating has a 
heavy body of sodium silicate. This 
stems from the washroom chemistry 
fact that a high alkaline solution re- 
tards the corrosion, thus bringing on 
successful rust prevention. 

Some hospital laundryrooms use the 
liquid method, others use the lump 
method. The liquid method calls for 
the use of less sodium silicate dis- 
solved in more water. The lump 
method uses more sodium silicate in 
same end result—the coating of the 
less water. Both systems achieve the 
iron water heaters and the lines with 
a protective coating—a coating keep- 
ing the dissolved oxygen and the iron 
separated. 

An Arkansas hospital laundry man- 
ager told us, “We've had better-than- 
average success with our rust preven- 
tion methods. We use the liquid sili- 
cate system, with a concentration of 
about 12 to 15 parts of sodium silicate 
per million. With this amount the 
treated water must come into contact 


by A. D. BURROUGHS e_ Evansville, Ind. 










with the iron surfaces for several hours 
before a good protective coating is 
formed on the pipes. But, once the 
film is formed, it’s good for several 
days before we get any signs of corro- 
sion again. We do this at night, and 
we make no effort to add any silicate 
to the water during our operating day. 
It’s been well worth the while.” 

From Missouri came the report of 
the “lump” method, using the silicate 
solution to build a protective coating 
on all the surfaces of the laundry 
waterway route. This laundryroom 
places the solid silicate in the special 
tank, with a concentration of about 25 
parts per million. Again, the protec- 
tive coating is formed during the 
night. No effort was made during the 
regular washroom daytime operation. 

Both methods of using the silicate 
are relatively simple and low in cost. 
The instructions are easily understood, 
but step-by-step specific instructions 
are omitted here because of space lim- 
itations. These detailed instructions 
will, however, be furnished to any 
reader free upon request. 


Choose Reliable Agent 


Other methods are reported, too, al! 
with this same end purpose of keeping 
the water from coming into contact 
with the iron surfaces. There are a 
number of commercial products, paints 
to be used on the inside of the water 
heaters. Some of these are good. How- 
ever, there are some on the market 
which are actually designed for the 
home-user, and not for a_ hospital 
laundryroom. Some contain volatile 
solvents, and can be dangerous when 
used in a closed area. For safety’s sake, 


(Concluded on page 122) 
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# Clifton W. Leavis, laundry manager of Boston’s 
‘a 350-bed Children’s Medical Center, reports a two- 
e 


way savings as the result of converting to Troy 
unloading washers and a 60” Troy Olympic®ex- 
tractor of 480 pounds capacity. 


- “By increasing our productive capacity from 
. 6800 to 8000 lbs. per day, these new unload- 
ing machines have eliminated overtime cost. 
In addition, maintenance costs are now neg- 
ligible. Operator fatigue, a problem with the 
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‘ LAUNDRY MACHINERY 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment” 





S JULY, 1958 


Boston Children's Medical Center reports: 
Toy UNLOADING WASHERS HELP RAISE OUR 
OUTPUT 17% ... WHILE CUTTING LABOR COSTS! 


former equipment, is also greatly reduced 
both because of the washers’ unloading fea- 
ture, and the trip-bottom construction of the 
extractor baskets. These baskets are handled 
by an overhead electric hoist, installed accord- 
ing to recommendations outlined by Troy’s 
field engineer.” 


How much could you save on your laundry op- 
eration with modern Troy equipment? Find out! 
Clip and mail coupon today! No obligation. 
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TROY LAUNDRY MACHINERY, Dept. HP-758 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


Send me detailed information on 
0 Troy Unloading Washers 

(J Troy Extractors 

() Have a Troy man contact me 
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St. Patrick’s Community Birthday 


by SISTER M. 


A ST. PATRICK’S DAY, 1958, ap- 
proached, the administration of 
St. Patrick’s Hospital, Lake Charles, 
La., was making plans to celebrate its 
Golden Jubilee. A variety of programs 
had been considered and one by one, 
plans were made for the big celebra- 
tion. 

Certainly, a Golden Anniversary cel- 
ebration would reflect back to the early 
days of the hospital, to the people and 
their goals that brought the first St. 
Patrick’s into being. Certainly an an- 
niversary such as this would portray to 
the public how well St. Patrick’s has 
achieved the goal set for it. Certainly, 
too, the half-century mark would be 
an opportunity to project the future of 
St. Patrick’s in terms of its future 
plans and goals. 

As a Catholic hospital, the Golden 
Jubilee would relate the spiritual care 
and the physical and mental care of 
those who have been served. The pro- 
gram would include the Sisters, the 
patients, the medical staff, the em- 
ployees and the public. In each of 
these phases, St. Patrick’s found an 
Opportunity to create understanding 
and to try and gain acceptance of the 
good it was doing and dedicated to 
continue. 

Among some of the activities 
planned for the Jubilee were: a Pon- 
tifical High Mass of Thanksgiving; 
Solemn Benediction of the Most 
Blessed Sacrament; Open House (re- 
freshments served by members of the 
women’s auxiliary); distribution of 
Souvenir Booklets; a banquet for mem- 
bers of the medical staff and city of- 
ficials; a Requiem High Mass for de- 
ceased Sisters, medical staff members, 
personnel, benefactors and friends; an 
Employee Recognition ceremony; a 
Missa Cantata, offered for all living 
benefactors and friends, and a Recog- 
nition Program for members of the 
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EMERITA, C.C.V.I., Administrator © St. Patrick’s Hospital @ Lake Charles, La. 


woman's auxiliary. The guest speaker 
at the auxiliary program was Mr. 
Howard Cain, president of Firestone 
Tire & Rubber Company and president 
of the Advisory Board of St. Patrick’s. 

With an eye toward the public, one 
of the highlight programs was a tele- 
vision show related to the St. Patrick’s 
Birthday Party. Rather than review 
this telecast, it is believed the com- 
plete script will both present what was 
done and serve as a model for other 
hospitals in preparing a similar pro- 
gram. The half-hour program was 
presented by Station KPLE-TV, Sun- 
day P.M., March 16. The complete 
script follows. 


Television Script 


Ye is St. Patrick’s Hospital, 
1958, the year of its-Golden Jubilee. 
This is St. Patrick’s Hospital 50 years 


old. For some it is the beginning, for 
others, a place of healing. But, be- 
hind it all is the constant spiritual de- 
votion of the Sisters of Charity of the 
Incarnate Word. For St. Patrick’s serves 
both God and Man. 

Good afternoon, ladies and gentle- 
men and welcome to a Community 
Birthday Party honoring an institution 
and its people. Fifty years ago a small 
hospital was opened in Lake Charles 
and staffed by a small but courageous 
group of women. These weren't ordi- 
nary women, but, rather, a group dedi- 
cated to God and Humanity. They 
were the Sisters of Charity of the In- 
carnate Word, a religious congregation 
of the Roman Catholic Church. That 
was fifty years ago—in the year 1908. 

Today, St. Patrick’s Hospital is run 
by the same order; the faces and names 
have been changed, but the spirit is 


(Continued on page 81) 


PONTIFICAL HIGH MASS was celebrated in the chapel at St. Patrick’s by Bishop Maurice 
J. Schexnayder of Lafayette. A large turnout of Religious and laymen attended the mass. 
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For 
Liquid Oxygen... 


It’s LINDE! 


More hospitals can now enjoy the advantages 
of liquid oxygen storage. LINDE’sS expanded 
service provides three distinct supply systems 
that meet the needs of large, medium 

and smaller oxygen consumers. 


ATX LIQUID STORAGE AND CONVERTER > 
A new LINDE system with 25,000 cu. ft. capacity — brings 
advantages of a liquid supply to hospitals that could not 
before utilize liquid oxygen. Constantly supplied and 
maintained by LINDE or your local LINDE distributor. 


LC-3 LIQUID CYLINDERS 


Convenient, easy-to-handle cylinders of liquid oxygen, each hold- 


VCC-90 LIQUID STORAGE AND CONVERTER ing the equivalent of 3000 cu. ft. of gas. Can be manifolded to 
Provides ample liquid oxygen for larger users. Unit contains equiv- provide a continuous supply to a piping system or can be used 
alent of 90,000 cu. ft. of gaseous oxygen. at the bedside. 


To learn more about the convenience, efficiency, and economy of 

these liquid oxygen systems, just call your nearby LINDE distributor 

or LINDE office. Or write to Dept. HP-7, LIvDE COMPANY, Division of UNION 
Union Carbide Corporation, 30 East 42nd Street, New York 17, N. Y. 

Offices in other principal cities. In Canada: Linde Company, Division 4 Bey.\risjie) = 
of Union Carbide Canada Limited. 1RADE-MARK 


The terms “‘Linde’’ and “‘Union Carbide” are registered trade-marks of Union Carbide Corporation. 
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AN IMPORTANT MONEY-SAVING ANI ANNOUNCEMENT FOR HOSPITALS 


INVOICE 


AMERICAN CYANAMID COMPANY | 
Ig> SURGICAL PRODUCTS DIVISION 
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The new DIRECT-PURCHASE PLAN inaugurated by the Surgical Products Division, American Cyanamid Company, is 
another important step in our progressive program designed to bring you continually better products and service at the 
lowest possible cost! 

Under the DIRECT-PURCHASE PLAN your hospital can effect important savings and obtain the finest and most 
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the same. It is this spiritual quality, 
this dedication, this devotion, if you 
will that we salute on this their 50th 
Anniversary. Medicine and hospital 
procedure have made great strides in 
che past 50 years: Drugs, serums, anti- 
biotics, surgical methods all have 
changed; and as these changes were 
made, as these strides in medicine 
were taken, St. Patrick’s Hospital and 
the Sisters of Charity of the Incarnate 
Word brought these miracles to South- 
west Louisiana. 

Today we have operating in our 
midst a hospital with a history of firsts 
. . . A hospital that is part of our his- 
tory, not just in times of area disas- 
ters, though there were many, but a 
history of growth and development 
with our community and its people. 
A great many of you watching this 
program tonight started your lives at 
St. Patrick’s. A great many more have 
at One time or another been a patient. 
Tonight, in addition to saying Happy 
Birthday, we at KPLC-TV want to 
take the citizens of Southwest Louisi- 
ana behind some of the scenes of this 
great hospital. We would like to show 
you some of the strides in medicine 
and hospital administration. We 
would like to try and project the pulse, 
the heart of this, our St. Patrick’s Hos- 
pital and we would like to have you 
see the staff at work. 

When we decided to do this televi- 
sion tribute, a great many avenues 
were open to us. We have had to con- 
dense our story, for to tell you and 
show you all there is at St. Patrick’s 
would take days. I'd like to thank the 
many people who worked so hard to 
make this program possible and to 
thank the Sisters for allowing us to 
do this report. This phase of their 
Anniversary celebration comes as quite 
a surprise to them. 

Most of us are familiar with the sur- 
face phases of hospital life. At the 
Admissions Desk the patient, relative 
or friend supplies the necessary infor- 
mation to the admitting staff. Here 
such information as name, age, doctor, 
address and personal history are placed 
on cards and the whole process of 
healing begins. During 1957, 9,326 
patients were admitted to St. Patrick’s 
Hospital, for an average of 116 people 
during 365 days of the year. 

Upon registration and admission to 
the hospital, the patient is taken to 
the nurses station on the floor to which 
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he has been assigned. Each station is 
staffed by a nursing Sister, a registered 
nurse, and her aides. It is here that all 
medical charts, with respect to the pa- 
tients assigned to this floor and ward 
are kept. In addition to the general 
medical wings, St. Patrick’s Hospital 
provides special facilities for O.B. and 
psychiatry. Registration and medical 
records are available and on file as far 
back as 1924. Here at St. Patrick’s 
Hospital, a code filing system provides 
a constant tabulation of all diseases, 
operations and admissions. In a matter 
of a few minutes the hospital can pro- 


vide the number of specific cases ad- 
mitted for any particular ailment. In 
addition to being a house of mercy; St. 
Patrick’s is also a big business. Few 
of us realize the effect St. Patrick’s 
Hospital has on the daily business life 
of Southwest Louisiana. The hospital 
itself is valued in excess of six million 
dollars. It maintains 260 employees 
around the clock and St. Patrick’s has 
an annual payroll of Six Hundred and 
Five Thousand, Nine Hundred Eight 
Dollars—in 1957 it spent Four Hun- 
dred and Forty Eight Thousand, One 
Hundred Twelve Dollars, for new 
equipment as well as general cleaning 
and maintenance. 

In charge and directly responsible 
for the operation of St. Patrick’s Hos- 
pital is Sister Mary Emerita, a Sister 
of Charity of the Incarnate Word. Not 
only is Sister Emerita Administrator 
of the hospital; she must also serve in 
the role of guiding spirit. She directs 
a million-dollar-a-year business and is 
Mother Superior to 22 nuns. She is a 
friend to 116 patients each day. 

An important part of St. Patrick’s is 
its laundry. With a full time work 
force of 11 people every day, seven 
days a week, the laundry has a work 
load of 400 sheets, 400 pillow cases, 
1200 towels, 600 incidental gowns, 
plus assorted flat work. 

Here in the diet kitchen we find a 
large scale restaurant in operation. In 
this kitchen, every day, 400 patient 
meals are prepared under the direc- 
tion of a dietitian, who is a registered 


member of the American Dietetic As- 
sociation. St. Patrick’s Hospital was 
the first hospital in the area to provide 
its patients with what is known as a 
selective diet, whereby the patient is 
given a choice of what he or she wants 
to eat each meal of the day. In addi- 
tion to the 400 regular meals, St. Pat- 
rick’s provides 75 special diets per day. 
These are diets prescribed by the pa- 
tients’ doctors, and they comprise the 
meals of one-fourth to one-third of 
all patients. 

A moment ago we were talking 
about St. Patrick’s being a Hospital 
of Firsts. I would like to take a mo- 
ment to enumerate some of the firsts 
credited to St. Patrick’s: It was the 
first hospital in this area. St. Patrick’s 
was the first to offer organized nurs- 
ing care; first to employ registered 
nurses, and first to found a nursing 
school. St. Patrick’s had the first full 
time pathological laboratory and x- 
fay services—24 hours a day, every 
day. It had the first iron lung, first 
full time hospital pharmacist, first reg- 
istered record librarian. It had the 
first blood bank, the first bone and car- 
tilage bank, and the first artery bank. 
St. Patrick’s was first to set a cancer 
and heart research program in South- 
west Louisiana. It was first in provid- 
ing facilities for the School of Medical 
Technology, first to use chemical tests 
for diagnosis of heart attacks and— 
among others—a simple thing such 
as the first to use disposable lancets for 
blood count tests. 

There are many other areas where 
St. Patrick’s was first, first to have, 
first to offer, first to provide. But let’s 
go back a little in history and see 
where St. Patrick’s came from. In 1908 
the citizens of Southwest Louisiana 
raised 30 thousand dollars by sponsor- 
ing bazaars, plays and festivals, and 
with a few private donations they built 
a hospital. The Sisters of Charity of 
the Incarnate Word were asked to 
staff it. These nuns, registered nurses, 
took over the hospital and operated it. 
In 1921 there was need for an expan- 
sion, but no drive was necessary for 
the Sisters supplied the 80 Thousand 
Dollars necessary to cover this expan- 
sion program. The money was bor- 
rowed by the order and used to build 
a wing. In 1948 St. Patrick’s had 
again outgrown its building and it was 
necessary to expand and enlarge. 
Again the Sisters of Charity of the 
Incarnate Word borrowed the money, 
this time in the amount of Two and a 
half million dollars. This money was 





used to build the east wing, the con- 
vent and chapel. The mortgage has 
been reduced until today there is only 
Seven Hundred and Fifty Thousand 
Dollars outstanding. 

People do not understand the financ- 
ing of St. Patrick’s Hospital. Aside 
from the initial 30 Thousand Dollars, 
supplied in 1908, and except for a few 
private donations, all funds used in the 
building and expanding of St. Patrick's 
Hospital have been supplied by the 
Sisters of Charity of the Incarnate 
Word—a total of more than Two Mil- 
lion, Six Hundred Thousand Dollars. 
In 1951 the Federal Government, 
under the Hill-Burton Act, made a 
grant to St. Patrick’s Hospital to assist 
in the purchase of some new equip- 
ment. This Federal Grant represented 
one-third of the total equipment cost: 
One-third of this equipment was paid 
for by private donations and the re- 
maining third was paid by the Sisters 
of Charity of the Incarnate Word. 

While on the subject of financing, 
I think it might be interesting to point 
out that of the 605-thousand dollar per 
year payroll, the Sisters who work in 
the hospital receive not one dollar in 
remuneration for their services. Theirs 
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is a life dedicated to service. To the 
Sisters of St. Patrick’s Hospital, their 
work in the hospital is an extension of 
their spiritual life and devotion. These 
women have set their lives aside from 
personal gain and hence are not paid. 
They are supplied their living quarters 
and their food. They have no personal 
possessions. 

St. Patrick’s Hospital as a business 
is set on a non-profit basis. All money 
earned by the hospital over and above 
salaries and replacement of equipment 
is used to retire the debts and expand 
the facilities. As Lake Charles and 
Southwest Louisiana grows, so grows 
St. Patrick’s Hospital. A typical ex- 
ample of this growth is the pathologi- 
cal laboratory located on the fourth 
floor. As I mentioned a moment ago, 
St. Patrick’s Hospital was the first to 
offer the services of a full time labora- 
tory, under the direction of Dr. Ran- 
ier, hospital pathologist. The patholo- 
gist and his staff have been referred 
to in many instances as the “detective 
bureau” of the hospital for it is their 
duty to track down the causes of ill- 
ness and disease. Here in this labora- 
tory, diagnostic aids are supplied to 
the patients’ doctors. In addition, by 


the study of antibiotics, the pathologist 
and his staff are able to determine 
what drugs and medicines will best 
combat an infection found in the ps- 
tient. 

Most of us are familiar with th: 
case of a young man or woman com- 
ing into our room with a tray imme- 
diately after admission to the hospita’. 
He (or she) wants to punch a hole 
in the end of one of our fingers. This 
is for the patient's protection. There 
are certain basic procedures that must 
be followed and these procedures are 
set by the Joint Commission on Ac- 
creditation of Hospitals. One exampic 
of this routine lab work is the exam- 
ination of urine, blood and serum. It 
is through these procedures and with 
the work of these people in the labs 
that so much has been contributed to 
the art of healing. 

Today, lab technicians using the 
most advanced scientific methods can 
perform in 30 minutes, work that used 
to take as long as six hours. We see 
here an example of the speed in diag- 
nosing cancer. The patient is on the 
operating table at this time and there 
has been an indication of cancer. As 
soon as the surgeon has reached the 
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.rea believed to be cancerous, he calls 
‘he lab. Dr. Ranier immediately goes 
-o surgery and collects a sample of the 
tissue. This is brought to the lab, 
where it is frozen and then shaved 
rnicroscopically thin. After the shav- 
ing it is dyed and placed on a slide 
and this slide is examined by the path- 
ologist in his microscope. In less than 
five minutes the report is back in sur- 
gery on whether or not the growth is 
malignant. Examinations of this nature 
have saved countless lives. 

The important thing in medicine 
today is speed and accuracy — and 
above all else accuracy. Only by using 
the latest equipment and methods can 
an accurate diagnosis be made. Last 
year at St. Patrick’s Hospital there was 
a total of 83,858 laboratory procedures. 
These procedures or tests include 
simple blood counts and cancer tissue 
examinations—everything down to the 
frog test—and this lowly frog will tell 
the story of a new life. 

The hospital pharmacy operates a 
whole lot like the drug store on the 
corner. Sister Lucille, a registered 
pharmacist, averages about 150 pre- 
scriptions per day. Because she is the 
only registered pharmacist in the hos- 


pital she is on call 24 hours. It is nec- 
essary for St. Patrick’s Hospital to 
maintain a drug inventory valued at 
approximately 35-Thousand Dollars 
and a medicinal and surgical supply 
of 75-Thousand Dollars. To give you 
some idea of the distribution, St. Pat- 
rick’s pharmacy distributes to surgery 
40 cases of surgical dressings per 
month. 

Here in this small but very efficient 
pharmacy, Sister Lucille dispenses the 
drugs, medicinal and barbiturate needs 
of the hospital’s patients. From this 
office all prescriptions are filled; all 
shots are issued, and all pills are 
counted out. Nursing stations must 
be supplied with drugs and medicines 
daily. In the case of an emergency, 
prescriptions must be filled immedi- 
ately. And a constant inventory and 
stock control of drugs and medicines 
and surgical supplies must be main- 
tained on a day-to-day basis. 

Working in conjunction with the 
pharmacy is central service, an of- 
fice many people have never heard of. 
To those on the staff, central service 
is the “heart of the hospital,” for it is 
here that all syringes, needles, proced- 
ure trays, and sterile solutions are 


stored and dispensed. Row on row, 
in cabinet after cabinet, they are ready 
at all times with any instrument. 
Behind the scenes in a hospital, be- 
hind the facade of suffering, healing, 
birth and death is a world of vital 
statistics. I mentioned earlier that code 
filing at St. Patrick’s Hospital pro- 
vides a facility where at a moments 
notice a check can be made on how 
many cases of what disease have been 
treated. The number of appendecto- 
mies or heart attacks, the birth rate, all 
these statistics are important to our 
doctors. They show the rise and fall 
of disease: They show the trend of 
population toward certain accidents 
or certain disorders. In 1957 for ex- 
ample, there were 2,737 emergency 
cases handled at St. Patrick’s. There 
were 546 x-ray examinations and 
1,029 electrocardiograms. In surgery, 
there was a total of 1,704 minor op- 
erations and 1,429 major surgeries. 
Here is a surgical team in operation. 
It consists of a surgeon, assistant sur- 
geon, scrub nurse, circulating nurse 
and anesthetist. When these people 
step up to the patient they may be at 
work 15 minutes or as long as 10 
hours. There are three major surgical 
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suites at St. Patrick’s Hospital plus 
EENT surgery, kidney surgery and a 
plaster room. At present St. Patrick’s 
is averaging 12 to 20 operations a 
day, six days a week. The surgical staff 
includes nine registered nurses and 
four licensed practical nurses in addi- 
tion to the doctors and surgeons. 
Incidentally, St. Patrick’s has in its 
major surgical arena the only area sur- 
gical lamp equipped with a camera 
to record the operation as it progresses. 
This equipment is invaluable for the 
study of procedures. Behind their 
masks, the people in surgery are very 


human. They get tired as you and I; 
they hate to see suffering; they don’t 
like to look at blood, and their day 
starts very early in the morning. Ac- 
tual surgery starts about 7:30, but 
prior to that there is the preparation 
of the surgeries, preparation of the 
patient, scrubbing and consultation. 

In conjunction with surgery is the 
x-ray laboratory under the direction 
of Dr. Warshaw. Here at St. Patrick’s, 
x-ray equipment is the very latest 
available, valued in excess of 100- 
Thousand Dollars, and is in operation 
24 hours a day, seven days a week. 
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The x-ray staff, average approximately 
50 to 60 x-rays per day. In a case of 
emergency an x-ray can be made read; 
to view by the doctors in less than fiv: 
minutes. 

To augment this treatment and to 
keep abreast with modern techniques 
of cancer treatment, St. Patrick’s Hos- 
pital has installed an Isotope. The Iso- 
tope is medicine out of the atomic age. 
Precaution is taken against radiation. 
We hear about Cobalt with regards 
to the bomb, but here Cobalt is used 
to heal the sick. These lights indicate 
radiation, radioactive material. On one 
hand it’s destruction, but harnessed 


| here it’s hope for the future. In addi- 


tion to being used in the treatment of 
malignancies, the radio-Isotope is the 
first step in the future of diagnosis. It 
is believed that in the future, by the 
use of Isotope, Doctors will be able 
to diagnose in minutes what used to 
take hours. It is this constant striving 
for the very best and the very latest 
that has kept St. Patrick’s first. 

St. Patrick’s has brought more than 
just advances in treatment and medi- 
cines to Lake Charles; St. Patrick’s has 
brought a great many of its citizens. It 
was reported in the papers a few weeks 
ago that each baby born in the United 
States, is born with a tax debt of 
$16,000. On that score, St. Patrick's 
has helped relieve the tax debt a great 
deal. 

The Women’s Auxiliary, which sup- 
plies St. Patrick’s with volunteer work- 
ers for the information center, coffee 
shop and book mobile can tell you the 
number of visits from people wanting 
to know where and when they can see 
the baby. Here at St. Patrick’s the 
nursery has from 10 to 12 newcomers 
showing off their lungs every day. Dur- 
ing 1957, the vital statistics of the hos- 
pital show, there was a total of 1,282 
births. There were 19 sets of twins. 
Nowadays a baby doesn’t stay in a hos- 
pital long. In a matter of a few days, 
usually he or she and mother are ready 
to go home. The last stop before leav- 
ing the hospital for some member of 
the family is the business office. Here 
the cards originally made out upon 
admission arrive. Records of prescrip- 
tions, dressings and medication have 
been forwarded daily to the business 
office. The business office is run like 
any other business, with daily book- 
keeping procedures such as debit and 
credit, file and entry and a standard 
accounting system. 

But our story isn’t finished. Earlier 
this evening we said that St. Patrick’s 
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is dedicated to God and Man. Now, 
briefly, we would like to typify its de- 
votion to God. Here in Southwest 
Louisiana all religious faiths are repre- 
sented. St. Patrick’s is operated by a 
religious order of the Roman Catholic 
Church and is thought of primarily as 
a Catholic Hospital. This is a general 
statement but it is not inclusive. 

One of the first questions asked 
when a patient is admitted to St. Pat- 
rick’s Hospital is to what faith he 
belongs. This is not done to pry; this 
is done so that in a time of need re- 
ligious counseling may be available to 


| the patient. For the Catholic, a chap- 


lain, a Catholic priest, lives at the hos- 
pital. He works constantly with the 
patients of the hospital and is on call 
at any time, day or night. For those 
who wish to receive communion daily 
he will bring communion daily. For 
those who wish to talk, he will listen. 
And not just the patient, the patient's 
family as well needs spiritual guidance. 
In addition to the resident Chap- 
lain, St. Patrick’s Hospital is serviced 
by pastors and ministers of all faiths 
in our city. No matter what the pa- 
tient’s religion, should he desire the 
counseling of his church, of his faith, 
a man of that church, or that faith will 
be available. And so, our time runs 
out. This has been a very inadequate 
report, from the standpoint of what 
we could say about St. Patrick’s and its 
people. But in these days of accelerated 
living, fast programming, the second 
hand on the wall, we are limited to the 
time that we can take to recognize a 
friend, even on a 50th Anniversary. 
We here in Southwest Louisiana are 
happy that we have the opportunity 
to wish St. Patrick’s Hospital a very 
Happy Birthday on its Golden Ju- 
bilee. But in wishing a Happy Birth- 
day to the people, and to the institu- 
tion itself, we try not to lose sight of 
the ideals of the women behind St. Pat- 
rick’s Hospital. For these women, The 
Sisters of Charity of the Incarnate 
Word, have devoted their lives to the 
honor and glory of God and to ease 
the pain of mankind. Theirs is a 
life of sacrifice, but not a lonely life, 
they are among the happiest people on 
earth. To me it’s a comfort to know 
that they are there at the hospital when 
we need them at the hospital—and in 
the chapel when we need their prayers. 
Theirs is a life of work and prayer. 
They work and they pray for the honor 
and glory of God; and they work and 
pray to relieve the suffering of their 
fellowman. * 
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Action and Reaction— 
A Profile of the New Drugs’ 


by WILLIAM GREIFINGER, M.D., St. James Hospital e Newark, N.J. 


ORE THAN 80 PER CENT of the 
M pharmacologic agents now 
available were completely unknown 10 
years ago. The practitioner now has at 
his disposal more than 140,000 déffer- 
ent preparations. No doctor could ever 
hope to hack his way through this 
pharmaceutical jungle were it not for 
the fact that only a few hundred of 
these are needed for the treatment of 
the common disorders. 

While drugs, particularly the newer 
ones, may literally save lives and pre- 
vent disability, it must also be remem- 
bered that they may have adverse 
effects, too. Brown! has classified such 
reactions as follows: 

1. Toxic—Harmful or poisonous 
reactions may be exaggeration of 
known pharmacologic action. This is 
not an allergic problem. A drug may 
be primarily toxic if its usual action 
is a poisonous one or secondarily toxic 
if a therapeutic dose causes true toxic 
symptoms. 

2. Side Effects—These are undesir- 
able, non-toxic, non-allergic effects 
such as the mental depression of re- 
serpine or the somnolence of the anti- 
histamines. 

3. Idiosyncrasy—A qualitative ab- 
normal reaction such as excitement that 
sometimes follows barbiturates. 

4. Intolerance—This is a quantita- 
tive deviation from the normal such 
as the excessive salivation following 
small dosages of iodides or the cincho- 
nism from small doses of quinine. The 
reactions are similar to pharmacologic 
overdosage although they may result 


*Reprinted from the October 1957 
issue of The Journal of The Medical So- 
ciety of New Jersey, Vol. 54, p. 456. 

*Brown, Ethan Allen: GP 13:92 
(March, 1956). 


from the usual dosage of medication. 

5. Secondary Effects—Indirect reac- 
tions caused by drugs. For example, 
the vitamin deficiency due to the effect 
of anti-microbial agents on the intes- 
tinal bacteria. 

6. The Schwartzman Phenomenon 
—This special type of inter-relation 
between a drug and a previous infec- 
tion, may explain hemorrhagic cutane- 
ous reactions. 

7. The Jarisch-Herxheimer Reac- 
tion—This is due to the immediate 
direct effect on the body of the toxins 
released by bacteria that the drug has 
affected. The drug causes exacerbation 
of existing lesions or development of 
new ones because it destroys the or- 
ganisms too vigorously. 

8. Drug Allergy or Hypersensitivity 
—This term should be reserved for the 
unusual but characteristic reaction fol- 
lowing the administration of a medi- 
cinal substance. The diagnostic criteria 
of drug hypersensitivity are listed by 
Alexander? as follows: 


(a) The recognition of symptoms or 
lesions which conform to a pattern of 
drug hypersensitivity. The patterns are 
not numerous, and are therefore recog- 
nized without difficulty. (Skin allergy, 
asthma, or rhinitis) . 

(b) A positive history of exposure to 
a drug. Removal of the drug is followed 
by clearing of the lesion. 

(c) After the lesion has disappeared 
by omission of the drug, re-administra- 
tion of it will reproduce the reaction. 


If the allergic reaction is due to first 
exposure of a drug, the original sen- 
sitizing administration may never be 
uncovered. One apparent reason is 
the phenomenon of cross-sensitization. 
This occurs, for example, with drugs 
such as the tetracyclines. Another rea- 


*Alexander, Harry L.: Toxic Reac- 
tions to. Drug Therapy ( ~~ 
Pa., 1955) Saunders Co. page 


son is that patients are not aware of 
what has been prescribed or what may 
have been taken. inadvertently. The 
latter was demonstrated recently in a 
patient of mine who is aspirin sen- 
sitive. He took Coricidin® without 
asking about its composition. It took 
hours of concentrated therapy with 
epinephrine and injected antihista- 
mines to undo the damage caused by 
one small tablet. 

The allergic reaction may manifest 
itself in various ways. The most severe 
immediate complication resulting from 
any drug is acute anaphylacto:d shock. 
It is characterized by severe itching, 
cyanosis, weakness, dizziness, prostra- 
tion, drop in blood pressure, respiratory 
collapse and occasionally death. 

Although serum sickness is not as 
prevalent as it once was, a similar type 
of delayed reaction is brought about 
by hypersensitivity to drugs. Clinical 
manifestations resembling serum sick- 
ness are caused by a union between the 
tissue component and the drug as an 
aftermath to sensitization. 

The skin is the most common site 
of drug reactions. The principal types 
of dermatologic manifestations are: 1. 
Allergic eczematous dermatitis, contact 
type. 2. Urticaria. 3. Exanthematic 
eruptions. 4. Exfoliative dermatitis. 5. 
Bullous eruptions. 6. Purpura simplex. 
7. Fixed eruptions. 

The second most common allergic 
reaction to drugs is the systemic lesion 
which includes the shock pattern, the 
serum sickness pattern, both of which 
have already been referred to, and the 
blood dyscrasias. All elements of the 
blood may be depressed by certain 
drugs. The white blood cells can be 
selectively depressed by the thiouracils, 

(Continued on page 91) 
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Butazolidin®, some of the antihista- 
mines and the chloramphenicols. 
Where there is leukopenia, a history 
of taking any one of these may help 
in pinpointing a diagnosis. 

Red blood cells may be depressed by 
the sulfanilamides or acetanilids. The 
platelets in the blood or bone marrow 
may be depressed by quinidine or 
Sedormid®. Some drugs such as am- 
phetamine, Butazolidin®, and hydrala- 
zine may depress all of the bone mar- 
row elements. 

The newer drugs are so numerous 
and their effects so varied that it is 
impossible to develop a classification 
that will satisfy everybody. I focus be- 
low on three categories only: tran- 
quilizers, antibiotics and steroids. These 
groups of drugs have been used in 
treatment of many conditions includ- 
ing diseases of allergy. 


TRANQUILIZERS 


In this high tension worid the quest 
for tranquility is constant and demand- 
ing. The pharmaceutical industry has 
developed a host of drugs aimed at pro- 
ducing peace of mind. Although no 
one knows exactly where these medica- 
tions act, the presumption is that a 
sedative blankets the cortex of the 
brain, while a tranquilizer acts on 
“lower” centers. So, in theory, the 
sedative (barbiturates and bromides 
for example) makes the patient sleepy 
or depressed, whereas the tranquilizer 
leaves his cortex unaffected, and thus 
permits him to remain in normal con- 
tact with the outside world. Pharmacol- 
ogists are not sure that this is true, but 
the current upsurge of interest in tran- 
quilizers is based on this assumption. 
Krantz and Truitt® classify tranqui- 
lizers under four headings: the rau- 
wolfia alkaloids, the phenothiazines, 
the propanediol dicarbamates and the 
diphenyl methanes. Thus, reserpine is 
a rauwolfia alkaloid, chlorpromazine is 
a phenothiazine, meprobamate is a di- 
carbamate and azacylconot is a di- 
phenyl methane. These terms are more 
easily recognizable under their trade 
names of Serpasil®, Thorazine®, Mil- 
town®, and Frenquel® respectively. 

Rauwolfia Alkaloids — Rauwolfia is 
available for oral administration as 
whole powdered root, as partly purified 

*Krantz, John C. and Truitt, Edward 


B.: Modern Medicine 25:75 (January, 
1957). 
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mixtures and as the single alkaloid 
reserpine. They are antihypertensive 
and mood ameliorating agents. They 
are especially valuable in psychiatric 
and neurologic disorders but have also 
been used in dermatologic and allergic 
conditions. The Food and Drug Ad- 
ministration recently warned that the 
total daily dose of reserpine should 
not exceed 0.25 milligrams. This low 
dosage presumably prevents the ill ef- 
fects described for this drug. From 
personal experience, I know that this 
is too small a dose to lower the blood 
pressure or achieve much tranquility. 
In my opinion it is safe to give doses 
of 0.25 milligrams 2 to 3 times per 
day for several weeks; then, decrease 
to 0.1 milligrams twice daily. 

Many adverse effects have been re- 
corded such as nasal stuffiness, drowsi- 
ness, hypotension, dermatitis, mental 
depression, facial edema and parkin- 
sonism. The edema and the dermatitis 
are both helped by the antihistamines. 
Selenium sulfide has been effective in 
checking seborrheic dermatitis. The 
nasal stuffiness is relieved by deconges- 
tants. Drowsiness and hypotension may 
be benefited by psychomotor stimu- 
lants. This kind of parkinsonism can 
be cured by discontinuance of the 
drugs. If continuation of the drug is 
desirable then Cogentin® or Artane® 
may be prescribed. 

Non-allergic complications include 
menstrual irregularities, convulsions, 
hallucinations, and nightmares. 

Chlorpromazine — Under the trade 
name, Thorazine®, this was originally 
used solely as an antihistamine. Later 
it was found to have a tranquilizing 
effect. Today, antihistamine effect is 
over-shadowed by its strong central 
sedation. Its action is immediate and 
therefore useful in combating acute 
anxiety syndromes. This tranquilizer 
should mot be given in conjunction 
with barbiturates or opiates because to- 
gether they may produce serious coma. 

Although chlorpromazine is useful 
in some psychiatric disorders, it must 
be given with caution as serious re- 
actions may occur. Chlorpromazine 
should not be prescribed indiscrimi- 
nately for psychosomatic symptoms or 
allergies of a psychosomatic nature. 
Some of the side reactions are due 
to autonomic nervous system disturb- 
ances. These include dryness of the 
mouth, nasal congestion and contrac- 
tion of the pupils. The hypotensive 
effect is of the postural type and is 
aided by norepinephrine. The nasal 












congestion is relieved by vasoconstric- 
tors. 

The skin reactions which may occur 
are allergic in nature manifesting 
themselves as urticaria or contact der- 
matitis, both of which cause severe 
itching. The pruritus is relieved by 
the antihistamines. Photosensitivity 
complicates the skin rash and avoid- 
ance of exposure to the summer sun is 
advisable. 

Retention jaundice and parkinson- 
ism have occurred frequently enough 
to warrant close observation of patients 
on this drug. Fortunately, discontinu- 
ance of the medication results in 
eventual recovery. Cortisone therapy 
hastens the clearance of the intra- 
hepatic obstructive jaundice. Another 
severe reaction is agranulocytosis which 
responds well to withdrawal of the 
drug. 

Promazine—Generally known under 
its trade name, Sparine® this is less 
potent than chlorpromazine, less toxic, 
and less likely to provoke an allergic 
skin reaction. There have been several 
reports of agranulocytosis. I have 
found promazine valuable in both 
acute anxiety states and in delirium 
tremens. For maximum effect, it is ad- 
ministered intravenously or intramus- 
cularly. 

Meprobamate—Here is one of the 
most widely prescribed pharmaceuticals 
in America. Under its trade names 
Miltown® and Equanil®, it is dis- 
pensed daily in almost every retail 
pharmacy in the land. In my hands, 
it has been effective in diminishing 
the frequency of asthmatic attacks if 
the attacks have a strong emotional 
component. The drug is the dicarbamic 
ester of propanediol compound, re- 
lated to mephenesin. This relationship 
may account for the anaphylactoid type 
of reaction which has been reported 
in some individuals after the ingestion 
of a single tablet. 

Meprobamate depresses the synapses 
within the reflex chains in the brain 
stem and spinal: cord. Adverse re- 
actions are being reported with in- 
creasing frequency. Many of these un- 
toward reactions are truly allergic. 

Shane and Hirsch* have noted coma, 
marked muscle relaxation with absent 
reflexes, and a dangerous fall in blood 
pressure. They also warn about a sui- 
cide impulse which the drug possibly 
leads to in some borderline psychotics. 


‘Shane, Aubrey M. and Hirsch, Solo- 
= Canadian M. J. 74:908 (June, 
1956). 
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Friedman and Marmelzat® report three 
cases of paradoxical excitement, one of 
intestinal hyperperistalsis and a case 
of eye muscle paralysis, apparently pre- 
cipitated by meprobamate. Five of 
their patients also developed purpura 
and severe pruritus. 

Treatment for the allergic type of 
reaction consists of discontinuance of 
the medication then the use of anti- 
histamines, epinephrine or even the 


‘Friedman, Henry T. and Marmelizat, 
Willard: Journal of the American Med- 
ical Association 162:628 (Oct., 1956). 





steroids. Recovery follows promptly. 


ANTIBIOTICS 


Sulfonamide therapy today may be 
grouped into two technics. One in- 
volves the sulfonamide combinations; 
and the other depends on sulfisoxazole. 

The newer sulfa drugs have greatly 
reduced the incidence of untoward re- 
actions. Blood dyscrasias have been re- 
duced to 0.1 per cent and renal tubular 
blockage has practically been elimi- 
nated as a complication of these drugs. 
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Superimposed infections which may 
occur (especially with the more versa- 
tile antibiotics) are rare with sulfona- 
mide therapy. The sulfa drugs can 
prevent hemolytic streptococcus infec- 
tions but they do not eradicate strepto- 
cocci once they have invaded the tis- 
sues; consequently they do not prevent 
the non-suppurative complications of 
Group A hemolytic streptococcal in- 
fections, rheumatic fever and glomeru- 
lonephritis. 

Side reactions of the newer sulfona- 
mides have not been numerous. A sen- 
sitive person may develop drug fever, 
rash, urticaria, hematuria, albuminuria 
or, occasionally, even some mental de- 
pression. A few instances of blood 
dyscrasias have been reported. 

Penicillin is the most widely used 
antibiotic in the world and is also the 
most allergenic. Each year, a larger 
number and variety of penicillin re- 
actions are reported, ranging from mild 
urticaria to the dreaded anaphylactoid 
shock. At least 100 to 200 severe an- 
aphylactoid penicillin reactions are re- 
corded every year and many are fatal. 
Repeated exposure accounts for the 
large number of persons who are be- 
coming sensitized to penicillin. 

Berger and Eisen® tested 1000 al- 
lergic, nonallergic and penicillin sen- 
sitive individuals with procaine penicil- 
lin using scratch, intradermal and patch 
tests and concluded that none of these 
tests was reliable in determining peni- 
cillin sensitivity. 

Penicillin-V (phenoxymethyl peni- 
cillin) is a new kind of penicillin 
which is acid-resistant and conse- 
quently passes through the stomach 
unchanged. It dissolves in the alkaline 
medium of the small intestine and pro- 
duces higher levels in the blood than 
penicillin G although the antibacterial 
effect of both are the same. 

Side reactions may occur, such as 
gastrointestinal irritation, abdominal 
cramping,.aphthous stomatitis and 
urticaria. 

Streptomycin has revolutionized the 
treatment of tuberculosis. Resistance 
to streptomycin develops frequently 
but can be minimized by the simul- 
taneous administration of para-amino 
salicylic acid and/or the isoniazides. 
Streptomycin may produce a toxic ef- 
fect on the vestibular division of the 
cochlear nerve causing vertigo. Di- 
hydro streptomycin may cause damage 
to the acoustic nerve causing deafness. 

*Berger, Arthur T. and Eisen, Bruno: 
Journal of the American Medical Asso- 
ciation 159:191 (Sept. 1955). 
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A combination of the two in equal 
proportions reduces the toxic effects. 


Para-amino salicylic acid (PAS) 
taken orally by itself and in combina- 
tion with streptomycin effectively 
counteracts the tubercle bacillus. It is 
relatively safe considering the wide 
usage and large dosage prescribed. The 
small proportion of allergic reactions 
may be counteracted by using gradu- 
ated increasing oral doses of the drug. 


Isoniazides are relatively safe but 
there have been reports of peripheral 
neuritis, hepatitis and attempted sui- 
cides. The neuropathy is supposedly 
counteracted by pyridoxine. 


The more versatile (broad spectrum) 
antibiotics are widely used and pre- 
scribed. They are effective against a 
wide variety of bacteria, rickettsiae and 
protozoa. They can cause gastro-in- 
testinal complaints but super-infections 
are the most serious complications. 


Erythromycin is especially useful for 
patients who are hypersensitive to pen- 
icillin, or for illnesses caused by peni- 
cillin-resistant organisms. However, it 
may produce rash, fever, nausea, vomit- 
ing and loose bowel movements. 


STEROIDS 


The steroid group here considered 
includes ACTH given intramuscularly 
and intravenously; cortisone and hydro- 
cortisone, prednisone and prednisolone 
given orally. Hydrocortisone and pred- 
nisolone may also be given intraven- 
ously. All have been prepared into 
lotions or ointments. 

These drugs alleviate the symptoms 
of allergic disease but do not alter the 
allergic state. The safest of the group 
are prednisone and prednisolone but 
these too may have adverse effects. 

Prednisone and prednisolone are the 
drugs of choice when steroids are to be 
used, especially when salt and water 
retention is a problem as in congestive 
heart disease and cor pulmonale. 

In my experience with the newer 
steroids, there has been a high inci- 
dence of gastro-intestinal complica- 
tions. Symptoms and signs suggesting 
peptic ulcers are common. There have 
been reports by investigators of gastric 
and duodenal ulcers proved by x-ray in 
patients formerly on cortisone and hy- 
drocortisone, who were switched over 
to the newer steroid agents. 


Patients taking prednisone and pred- 
nisolone are advised to avoid highly 
seasoned foods and to take aluminum 
hydroxide gels. 

When there has been a past history 
of peptic ulcer, hydrocortisone is pre- 
ferred. Side reactions to prednisone 
and prednisolone, besides the ones al- 
ready mentioned, are insomnia, eu- 
phoria, increase of appetite and urinary 
frequency. 

ACTH cannot be given orally. It 
contains a foreign protein, and there- 
fore may cause severe allergic reaction. 

Some of the milder side reactions of 
the steroids are: weight gain, girdle 
adiposity, bison hump and moon face. 

More serious complications are: os- 
teoporosis, hypertension, psychosis, 
gastro-intestinal bleeding, masking of 
infection, and protein depletion. 

Burrage’ in a controlled series of 30 
patients, reported that these patients 
on steroids were maintained essentially 
free of asthma for periods up to six 


(Concluded on page 97) 
"Burrage, Walter S. et al.: New Eng- 


land Journal of Medicine 255:129 (July, 
1956). 
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years. Three of them developed frac- 
tures of the vertebrae due to extreme 
osteoporosis. Also gastro-intestinal 
hemorrhages were reported as well as 
masked bronchopneumonia. 

One great difficulty with the steroids 
is the effect of withdrawal after pro- 
longed administration. Nineteen of 
Burrage’s thirty patients’ who were on 
continuous corticosteroid therapy for 
more than a year, had to be hospital- 
ized because of the severe effects of 
sudden withdrawal. Within 24 hours 
after withdrawal of ihe steroid, nausea, 
vomiting, restlessness, muscle pains and 
pains in the joints developed in nearly 
all his patients. It took from two to 
five days for these symptoms to disap- 
pear. Daily steroid therapy had to be 
resumed in all 19 patients because of 
the return of severe asthma in spite of 
efforts to discontinue the drugs. 

Steroids should be used only after 
every effort has been made to make an 
etiologic diagnosis and to carry out a 
well planned allergic survey. Often the 
general practitioner will prescribe the 
cortisones before investigating his pa- 
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tient along established lines of pro- 
cedure. These steroids should be used 
only after such drugs as potassium 
iodide, ephedrine, and the like have 
failed to produce a remission, 

In selected cases, steroids are of tre- 
mendous value. In status asthmaticus 
or in severe uncontrolled drug re- 
actions, these hormones are effective. 
Steroids, however, are not fast enough 
to be useful in acute anaphylactoid re- 
actions such as one might encounter 
with penicillin. Here epinephrine is 
the drug of choice. 

Steroids may also be of great value 
to protect a person over a short period 
of time in self limited diseases such as 
severe ragweed pollinosis or asthma. 

Complications of prolonged steroid 
therapy may be reduced by the simul- 
taneous use of antrogen and estrogen 
which stimulate protein and osseous 
tissue. 

Emergencies while under steroid 


therapy are becoming more common. 
Steroids should be continued or in- 
creased during surgery, the shock of 
labor or severe trauma. This is done 
to make up for the inadequacy of the 
adrenals at this time, known as the 
“adrenal exhaustion syndrome.” 


COMMENT 


All of these drugs, including the 
tranquilizers, are presently being used 
by the general practitioner, the in- 
ternist and the allergist. We have all 
seen patients, allergic or otherwise, who 
have needed tranquilizing agents, who 
have needed antibiotics, who have 
needed corticosteroids. These drugs 
have been life-saving. They have re- 
lieved patients of untold anguish and 
have shortened the duration of their 
illnesses. The physician should know, 
however, their actions and particularly 
their reactions. There are means to 
combat these reactions. With this an- 
ticipation of unfavorable reactions, we 
should, at long last, be able to rebut 
Voltaire’s slur that “a physician is one 
who pours drugs of which he knows 
little into a body of which he knows 
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Medical Records and Better Care— 
The Primary Function of a Hospital 


by SISTER MARY SERVATIA, S.S.M. @ St. Mary's Hospital e St. Louis, Mo. 


S THERE A DIRECT relationship be- 

tween good medical records and 
good patient care? Are records really 
essential to the scientific care of the 
patient? A great deal of effort has 
been exerted on the part of the hos- 
pital administrators towards the obtain- 
ing of adequate medical records, but 
fundamentally why so much solicitude 
about records? Is it based upon a con- 
viction that good records will mean 
better care for the patient? Or, is it 
done in order to obtain hospital ap- 
proval? 

Admittedly, for many hospital ad- 
ministrators, medical records are a 
veritable “pain in the neck,” and this 
pain is often intensified by the mere 
mention of medical records or the rec- 
ord committee. These symptoms had 
their origin in the early 20's. Prior to 
the Standardization movement in 1918, 
only about 89 hospitals of the then 
over 5,500 hospitals in the U.S.A. and 
Canada had any kind of medical rec- 
ords. When medical records became 
one of the vital factors for hospital 
approval, administrators, in attempting 
to get their hospitals approved, often 
used a great deal of pressure in order 
to compel their doctors to write rec- 
ords, so that the hospital could meet 
the requirements for approval. 


Strictly by Command 


The desire for hospital approval was 
not an evil in itself but it did, in many 
instances, give birth to a false philos- 
ophy of medical records. It is quite 
understandable that the doctors who 
were not practicing in one of the 


famed 89 hospitals could change their 
ideas overnight concerning the neces- 
sity for writing medical records. But 
governing boards were putting pres- 
sure upon hospital administrators to 
have their hospitals approved, and since 
records were a sine qua non, the ob- 
taining of records often became not a 
means, but an end—Records in order 
to have records, without a clear under- 
standing of the “Why of Records.” 


The Unready Doctors 


Doctor Claude Munger,’ writing in 
1928, described the condition of the 
times very well in a few words when 
he said that all institutions of any im- 
portance strove to comply with the 
requirements of the American College 
of Surgeons and the result was that in 
some hospitals, administration kept 
records up to a higher standard than 
their medical staffs were prepared to 
appreciate or utilize. Remember this 
word—wtilize. This is the crux of the 
problem, for the unready doctors were 
not prepared to use the records. 

It is conceivable that the doctors 
who were forced to write records in 
order to have records, could not ap- 
preciate them, because they as yet did 
not know how to use them. No one 
has any regard for an article they 
never use. If one has a watch which 
one never winds, nor wears, what ap- 
preciation can one have for it? This, 
we said, is the core of the problem, 


*Munger, Claude W. “Hospital Case 
Records and Professional Standing Or- 
ders,” Modern Hospital, XXX (April, 
1948), 99-102. 


how to get doctors to appreciate the 
records by using them. Moreover, in 
this use of the record there can and 
should be a direct relationship to the 
care of the patient. 

Much has been written about the 
value of medical records, especially in 
relation to litigation and clinical re- 
search, but far too little emphasis has 
been placed on the relationship of the 
medical record in the immediate care 
of the patient. The secondary uses of 
records in court and for research pur- 
poses do not lead the average physician 
to an appreciation of records unless 
he has been tried in court, and won 
the case on the basis of his record. As 
far as research is concerned he may be 
too busy with the clinical aspects of 
his profession, and the necessary read- 
ing in his professional journals, also 
the obligatory meetings he must attend 
regularly. Unless he has had actual ex- 
perience in the use of records when he 
is taking care of a patient, he will not 
come to a realization of their value in 
the care of the sick. 

Perhaps you, if you are an admin- 
istrator, can count the times when one 
of your departmental heads has come 
to you with a problem, and related it 
to the care of the sick, the primary 
function of your hospital. Does your 
medical record librarian, when she can 
not get records completed by the staff, 
always refer to, or reflect upon the 
effects of this negligence on the care of 
the sick? What about the operating 
room supervisor who has been told to 
refuse a surgeon the use of the operat- 
ing room if he has not written a com- 
plete medical record? If the surgeon 
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asks why he may not operate without 
writing the medical record first, does 
the supervisor say, that a medical his- 
tory aids in making a correct diagnosis, 
or the physical examination might 
show if the patient is a risk or not? 
Is she not more likely to say, that “we 
have to do that in order to keep our 
hospital approved,” or “if the inspector 
came around and saw this, he would 
take our hospital off the approved list.” 

The importance of the record in 
establishing a diagnosis is sometimes 
forgotten, and the result is that in some 
institutions records are not written un- 


til weeks after the patient has left the 
hospital. 

Doctor Nix,? in reporting a survey 
of 2,000 cases of appendicitis found 
that the history of the sequence of 
symptoms gave a positive diagnosis in 
1,998 cases, i.e., 99.9 per cent of the 
cases and this without the aid of costly 
laboratory tests and even consultations. 
But it is not only in the department 
of surgery, but in all other branches 


*Nix, James T., M.D. “How Can Sci- 
entific Clinical Records Be Assured?” 
Bulletin of the American College of Sur- 
geons, XVI (June, 1932), 19-22. 
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too, that the medical history is vital in 
making a correct diagnosis. Without 
correct diagnosis, only haphazard medi- 
cal care will follow. 

However, after the discharge of the 
patient the record still has a poten- 
tiality to aid in the care of the pa- 
tient, provided the record is utilized 
as it should be. 





Prayer for Librarians 


Senp rortH THy GRACE upon us, 
O God of Wisdom and of Knowl- 
edge. Bless, direct and guide us 
in our library work. Help us to 
appreciate the intrinsic value of 
good books, to understand that 
they constitute the diary of the 
human race, to recognize that 
they provide us with sustenance 
for the mind. It is through books 
that we converse with the wise 
men of old, learn the history of 
the past to enable us to live in 
the present and to plan for the 
future, find pleasure to divert us 
from the wearying tasks of the 
day. Teach us that in good books 
we have not merely mines of in- 
formation, storehouses of knowl- 
edge, and treasures of wisdom, 
but also companions and guides 
and friends, But most important 
of all, impress upon us a realiza- 


tion that for our happiness here 
and hereafter intellectual bril 


lance is not enough, that virtu 


ous living must be ours, And so, 


through our reading may we come 
to know Thee more intimately 


and to love Thee more ardently. 
All this we ask of Thee through 
Jesus Christ, Thy Son, the Word 
Who is with God and Who is 
God, the Word Who was made 
flesh and Who, dwelling amongst 
us, proclaimed that the truth 
would make us free, that it is 
He, the Son of God, Who is the 
Way, the Truth, and the Life 

for us all. 
+Ruicuarp J. CusHinc 
Archbishop of Boston 











A survey by means of a question- 
naire was made recently to determine 
what ways and means medical record 
librarians had found that they could 
give direct care to the patient. 

The responses were both interesting 
and illuminating. The use of the medi- 
cal record. upon readmission of the pa- 
tient was given as the greatest single 
factor for the medical record librarian 
to give direct aid to the patient. 

Here are some examples of responses 
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which prove conclusively that medical 
records have a direct relationship to 
the primary function of the hospital, 
even after they have served their initial 
purpose. ; 

To the question, “Do you think your 
work in the record department is a di- 
rect means of caring for the sick?” One 
respondent answered: 

Yes, availability of previous records 
on admission (readmission) play a 
very important part in the care of the 
sick as knowledge of previous illnesses 
may be a matter of life and death to 
the patient . . . . Written operative 
reports may play an equally impor- 
tant role. 


Can a lifeless record be a matter of 
life or death to a patient? Yes it can; 
for example, a good operative report 
may hasten a necessary operation or de- 
lay or cancel an unnecessary operation. 
However, the operative report is not 
the only section of the record that 
might be a matter of life or death, but 
even if it were not a matter of life or 
death, it is always a matter of better 
and safer methods of treatment and 
better care of the patient. 

Another respondent said she could 
give direct care to the patient mainly 


by placing the previous charts before 
the physician now treating the patient. 
Yes, place the record conveniently for 
the use of the doctor and he will in- 
evitably come to appreciate the records. 
Another respondent answered: 


About ‘staff physicians always 
desiring the “previous records. The 
admitting office has a list of these 
physicians. When the patient is re- 
admitted, they call or come to the 
record department and ask for the 
previous record. However, I am try- 
ing to get up a method whereby we 
can do this for all physicians because 
we find that they do desire to see the 
previous record and find it helpful. 
Why should such discrimination be 

made? Shall only the favored few have 
such privileges? 

Older and well established hospitals 
serving a stable population generally 
have many readmissions. The last ad- 
mission recorded together with a sum- 
mary sheet should be sent to the nurs- 
ing division. This sheet can give the 
admission and discharge date of each 
entry of the patient, together with the 
diagnosis and operation if one was 
performed. 


By means of the summary sheet the 
doctor can obtain a very good review 


of the patient’s condition, and he can 

also determine which if any particular 

record would be most helpful at this 

time. Generally it is the last admission 

which is the one most desired. 
Another respondent says: 


Although this is a small hospital, a 
very large percentage of our patients 
are r ions. The attending physi- 
cian immediately requests and studies 
‘the chart of the last and other admis- 
sions and bases some of his treatment 
and decisions on the findings therein. 
No more direct use of the chart in 
caring for the patient could be made 
certainly. 


How true. However, it is not only 
in the case of readmissions that the 
record aids in the care of the sick, here 
is another example how a medical rec- 
ord librarian can help. 

The respondent, in answering the 
question, “can you give direct aid to 
the patient,” said: 

Yes, a laboratory slip came to the 

record department after the discharge 

of the patient, and the blood count 

was low, that is, the red count. I 

called the physician to see if he was 

aware of this. He was not and the 


; patient returned for a transfusion. I 
felt I did a good deed to the patient. 


(Concluded on page 105) 
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MEDICAL RECORDS 
(Begins on page 98) 


But what about the laboratory girl? 
Why did she not recognize this ab- 
normal condition? Perhaps she was in- 
clined to routinism; for her it probably 
was no more than just another report 
to record, or another sticker to paste 
on a record. In the one case, the medi- 
cal record librarian saw how her work 
was related to the primary function of 
the hospital, in the other, no correla- 
tion was made between the laboratory 
report and the care of the patient. 

Many other responses were equally 
significant, but these should suffice to 
prove that medical records are related 
directly to the primary function of the 
hospital. 

However, the study also revealed 
that in some hospitals the policies 
were such that the free use of medical 
records upon readmission of the pa- 
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tient, were such that the best possible 
care was not given to the patient be- 
cause of restrictions in the use of the 
records. 

In order to make the records work 
for the patient’s best interest, sound 
administrative policies should be estab- 
lished which will allow the free use of 
medical records among all the medical 
staff members. 

In hospitals where doctors write or 
dictate records because of their convic- 
tion that they are important in estab- 
lishing a diagnosis here and now, and 
that they are especially important in a 
subsequent illness, it will not be neces- 
sary to use the club of approval in 
order to obtain records. 

Shall we then ignore the standards 
of the accrediting agencies? No. But 
if our staff write records because they 
see the relationship between good 
medical records and good care of the 
patient, they will not be writing or 
dictating records in order to have rec- 
ords, but in order to give better care 
to the patient, which is the primary 
function of the hospital. 
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How to Reduce Office Cost 


by ERNEST FAIR e Boulder, Colo. 


EDUCTION OF OFFICE COSTS is a 
R constant goal of hospitals in 
these days of spiraling prices. Efficiency 
experts may be called in, of course, but 
office managers who find themselves 
unable to use this approach might be 
able to accomplish much by a critical 
appraisal of the utilization of office 
machines and the careful husbanding 
of office supplies. 

A sure way to waste profits in any 
hospital office is failure to secure maxi- 
mum output and efficiency from the 
modern office machines therein. A ma- 
chine, for example, designed and built 
to produce 10 per cent output, when 
used at only half that efficiency is ob- 
viously delivering only 5X output. 
The difference, in almost every case, 
is a considerable waste of money. 

No complicated procedure is neces- 
sary to make sure this is not happening 
in an individual office. It can be done 
by following a simple, five-step pro- 
cedure. These five steps, by the way, 
are as applicable to the smallest office 
—even where a single machine may be 
used—as they are to more elaborate 
operations with scores of machines of 
every type and description. 

Experts point out that the greatest 
wastes are usually in the smaller offices 
using from one to ten machines of 
various types. In very large offices 
management is very conscious of get- 
ting the maximum out of. every ma- 
chine and has usually placed this as 
a continuing responsibility in the hands 
of one individual. In a small office the 
hospital executive has so many other 
chores to handle that this is one which 
may be neglected through lack of time. 

The first step is to make certain that 
personnel have a thorough knowledge 
of the manner in which each machine 
does its work. Half measures mean 
half performance. Limited knowledge 
restricts personnel to taking advantage 
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of only a fraction of the utility of any 
given machine. This is even more true 
today than a few years ago for office 
machines have become more and more 
complicated as their versatility has been 
increased by the manufacturer. 

It will pay any hospital executive to 
make a careful survey not only of his 
own knowledge of use but of the ef- 
ficiency of the men and women in his 
office on this point. The discovery of 
even one single area of unknown use 
can more than repay effort expended 
to discern that knowledge. 








One method of making certain that 
this is being done is to call in the local 
representative of the maufacturer of 
the machine to make certain that his 
unit is being used properly. In many 
cases such information can be given by 
a salesman. Manufacturers are always 
more than glad to codperate in this 
manner for their own best interests are 
served when hospitals obtain maximum 
use and efficiency from their product. 

The company expert should be told 
specifically what the hospital has in 
mind so his approach to the problem 
is correct. Individual testing of each 
employee on each machine to find out 
just how much that individual knows 
about the equipment should be part of 
this step. Many hospital executives ar- 
range demonstrations before the entire 


office force in order to make certain 
that each employee has the widest pos- 
sible knowledge of the use of every 
machine in the office. 

A knowledge of the capacity of each 
machine should be the second area of 
exploration. Where employees have 
been added to the staff after original 
demonstrations were given it has been 
found, almost without exception, that 
this one point offers the greatest op- 
portunity for instruction. 

This knowledge of capacity applies 
both to maximum and to minimum 
with respect to every machine. When 
a unit is not being used to full capacity 
offices are continually throwing away 
part of their capital investment. When 
employees push a unit beyond its 
capacity they reduce its useful life and 
increase maintenance and repair costs 
—the former increases capital outlay 
and the latter boosts office overhead. 

Knowing precisely the full limits of 
capacity and performance of each piece 
of equipment also adds to any hospital 
executive's own ability to plan work 
in the office. 

The peculiar weakness of each ma- 
chine should also be known by the 
executive as well as every member of 
his staff. Salesmen may sometimes 
gloss over such weaknesses when mak- 
ing a sale. Sometimes they will point 
these out but play them down. An in- 
formed office manager has trained him- 
self to detect such weaknesses. 

It is, nevertheless, a good idea to 
talk with each salesman after the pur- 
chase has been made to discover what 
peculiar weaknesses his machines may 
have. Usually he will give the informa- 
tion cheerfully. If the salesman truth- 
fully cannot answer such questions one 
can always obtain them from the serv- 
ice manager of the firm handling the 
unit. 


Not only should all such knowledge 
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environmental 


disinfecting 


be given to every man and woman in 
the office but the hospital executive 
should make certain that employees are 
following these limitations from week 
to week. All of us have a tendency to 
get careless; carelessness in abusing 
natural and peculiar weaknesses of ma- 
chines will prove very costly in any 
office, large or small. 

Fourth on the list of essential infor- 
mation needed for securing maximum 
use and output from office machines 
is a knowledge of the general factors 
of deterioration which contribute not 
only to a shortened life for each indi- 
vidual office machine but decreased ef- 
ficiency and output in its daily use. 
The more office managers know and 
understand about each of these factors, 
the more capable they are of protecting 
each machine. 

Dirt, grease, rust, excessive heat, ex- 
cessive cold and similar conditions con- 
tribute to rapid deterioration of office 
equipment. It is of vital importance 
that every employee understand about 
these and guard against them in his or 
her daily use of each machine. It’s 
nothing more or less than general ap- 
plication of good housekeeping on each 
such unit and a continuing sense of 
how to protect it from such factors of 
deterioration. 

Fifth, and finally, is maintenance, 
which, particularly in smaller offices, is 
one of the greatest causes of reduced 
efficiency of office machines. The man 
or woman who is aware of the impor- 
tance of taking care of his or her 
automobile will too often be com- 
pletely indifferent to the need for equal 
maintenance care of the office machine 
or machines he or she uses on the job 
day-in and day-out. 


A Stitch in Time 


The manufacturer of every machine 
has such maintenance data available (as 
do his dealers) and the chances are 
it was given at the time of purchase 
of the machine in either written or oral 
form. If such information has been 
lost, it will pay a hospital executive to 
obtain it, digest important maintenance 
points and make certain every em- 
ployee in the office knows and under- 
stands the importance of such at- 
tention. 

It is usually best procedure to assign 
such maintenance responsibility to one 
individual. When this has been done 
daily maintenance is more apt to be 
carried out than where there is no fixed 
responsibility. But even where this 


step has been taken each employee 
should know and understand specific 
points of such maintenance in order 
to make certain that nothing is ever 
overlooked. 


Office Supplies 


“Whenever an executive calls me in 
for a survey to cut down his costs of 
operation one of the very first places 
I always look is for wastes in office 
supplies. Invariably a saving can be 
found there—for few and far between 
are the organizations wherein there are 
not marked office supply wastes.” 

The efficiency expert who made 
those observations based them on long 
experience. In some firms he found 
such waste slight — in others it 
amounted to a sizeable figure. The av- 
erage was a point in between but in 
every case the dollars and cents in- 
volved were sufficient to have been of 
much more service elsewhere. 

The multitudinous problems in run- 
ning a modern hospital office tend 
to create wasteful situations mostly 
through oversight on the part of the 
executive. We ordinarily view supply 
wastes as being small, since the mate- 
rials are in a relatively inexpensive 
price range and may not seem to be of 
enough importance to justify our at- 
tention. 

This attitude completely ignores the 
basic fact that small costs, multiplied 
many, many times as they are in office 
supply use, can mount into very size- 
able figures. Reducing the costs of sup- 
plies in a hospital office is always 
worthwhile. There are pointers, de- 
veloped through experience in many 
offices, which can bring about such 
savings. 

Careless storekeeping of office sup- 
plies is one of the biggest offenders. 
Four steps can be taken to avoid waste 
in this area. 

(1) Protection against deteriora- 
tion. Inadequate protection from light, 
heat, moisture, etc., always results in 
office supply loss, particularly with 
paper and forms. Providing protective 
storage units more than repays the cost 
of the equipment in short order. 

(2) Disorderly arrangement of 
supplies. It encourages damage, soiled 
items and a disrespect on the part of 
office workers for anything so stored. 

(3) Defective stock keeping. This 
is a source of loss in many offices. 
“Running out” of anything usually 
means expensive small unit purchases 
to bridge the gap. 
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(4) Careless use. A few simple in- 
structions to office workers on the 
proper methods of using supplies can 
avoid this. Generally it results because 
the individual has never been given a 
true picture of how such carelessness 
adds to costs. 

Another common cause of waste in 
use of supplies in hospital offices is 
the lack of proper control over such 
supplies. Here are a few steps which 
can be taken to tighten such control: 
(a) Place definite responsibility for 
use of stocks and designate one em- 
ployee to control them. (b) Dispense 
small items in small packages—giving 
a clerk 1,000 paper clips instead of 
100 at a time encourages her to waste 
them. (c) Standardize as muchas 
possible to permit larger purchases at 
one time and reduce unit cost. 

Here are specific suggestions for use 
of individual office supply items de- 
signed to keep such costs down: 

Paper—Use lighter weight paper 
for stationery. Provide half-size sta- 
tionery for short letters and memos. 
Use both sides of paper for bulletins, 
notices, etc., which have no permanent 
value, Run regular checks on dupli- 
cated material to cut down unnecessary 
copies being made. Use obsolete or 
soiled forms for scratch pads. 

Envelopes—Use lighter weight and 
smaller envelopes. Standardize on as 
few sizes as possible. Eliminate use in 
the office or for filing. In inter-office 
use leave unsealed so can be used again. 
Consolidate all mail going to one per- 
son into a single envelope. 

Forms—Every three months check 
each form used to justify its continued 
use. Standardize and simplify to re- 
duce paper waste. Make revisions of 
forms in heavy use only when ab- 
solutely necessary. Save print orders 
on forms so that a number can be 
run at one time and cut costs. Use 

one-color printing on all forms; if color 
separation is worthwhile do it with 
color in the paper. Cut down the use 
of printed-numbered forms as much 
as possible since this is one of the 
most expensive extra printing features. 
Filing Supplies—Re-use file fold- 
ers as much as possible by reversing or 
re-labeling. Keep dead material from 
the files and re-use folders, guides, etc., 
as much as possible. Use the backs of 
Obsolete file cards. Limit binding 
prongs on file folders to use only where 
necessary to keep material in order. 
Typewriter ribbons—Select type- 
writer ribbons carefully to find the best 
for the money; too many are purchased 
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LAST WORD IN Performance 


Fine food and Wear-Ever Aluminum form 
a partnership of long standing. 

For aluminum is friendly to food. It 
heats evenly and quickly. Brings even the 
most difficult recipes to the peak of flavor 
perfection. 

Today’s Wear-Ever utensils are the re- 
sult of years of concentrated research and 


WEAR: 


development. They incorporate the most 
advanced features. And they proudly wear 
the seal of The National Sanitation Foun- 
dation. 

Insist on the Wear-Ever trademark on 
the utensils you buy. It is your assurance 
of unrivaled performance . . . top value. 
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ALUMINUM 
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for other reasons—or no reason. Check 
possibility for eliminating red-black 
ribbons (does red use justify the prac- 
tical waste of almost all red on such 
ribbons?) Turn one color ribbons pe- 
riodically; it’s an excellent way of get- 
ting more “mileage” from them. Alter- 
nate with two ribbons to secure more 
life. Wind ribbons to one side each 
night; reduce air effect on inks therein. 

Pencils and pens—Use mechanical 
pens and pencils as much as possible. 
Reduce the number of varieties and 
colors in use. Use harder grades to in- 
crease life. 

Carbon paper—Choose carbon pa- 
pers designed for particular jobs. Pre- 
vent wrinkling and tearing at desks 
by use of folders or old boxes. Turn 
carbon paper more frequently. 

Small items—Require clerical 
workers to save and re-use clips, rub- 
ber bands, etc., from incoming mail. 
Use staples instead of clips or pins 
wherever possible. Use only one where 
it will do the job satisfactorily. Im- 
press on employees the value of such 
items during a one-year period. 

Office-machines—Impress need for 
daily. cleaning of typewriter keys, car- 
tiage and rollers. Provide covers for 
all machines and insist on covering 
when machine is not being used. Use 
heavy backing sheets to conserve platen 
rollers. Permit use of any machine only 
by an individual who knows how to 
use and take care of it. Pay attention 
to little malfunctions even though 
work can be done; small repairs are 
always less costly than big ones. 

Utility—Waste can exist here just 
as in use of supplies and materials. 
Use lights only when needed and be 
strict about their being turned out 
when not in use. Power driven office 
equipment should be turned off when 
not in use. 

Reducing the cost of supplies in the 
hospital office is a matter of constant 
attention to detail and the development 
of the conservation habit by everyone 
from the executive to the newest em- 
ployee. Habit is often the key. If an 
employee develops careless habits, 
waste will always be present in ever- 
mounting volume; when conservative 
and careful habits are developed costs 
are always reduced. 

Real saving is seldom accomplished 
through use of an economy wave— 
usually waste is greater after the evan- 
gelical period than before. The way 
to do it, efficiency experts all declare, 
is through the habit and state of mind 
of every person working in the office. 
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Jubilees 


@ A MASS OF THANKSGIVING was of- 
fered in May by Archbishop Thomas 
A. Boland in the Chapel of St. Mich- 
ael’s Hospital in Newark, N.]., in cele- 
bration of Sister Urbana’s half-cen- 
tury as a Nun. Sister Urbana, a super- 
visor at the hospital, has worked night 
duty for 23 years. 


M MOTHER MARY MALACHY, F.M.M., 
Provincial, celebrated her 50th anni- 
versary in May at Saint Francis Hos- 
pital and Sanatorium, Roslyn, L.I., 
N.Y. The story of St. Francis-in-Roslyn 
started 39 years ago when Mother 
Malachy and another Sister were trav- 
eling through the US. selling the 
linens and laces produced in the work- 
rooms of the Franciscan Missionaries. 
Passing the huge Munson estate in 
Flower Hill, L.I., they decided to offer 
their wares to the occupants. 

The Munsons not only bought some 
linens, but Mr. Munson, a Quaker 
steamship magnate, casually offered his 
guest home and 15 acres of property 
to Mother Malachy for the use of the 
Order. 

St. Francis-in-Roslyn was founded 
in 1920 and used as a fresh air camp 
for children until 1937, when the Sis- 
ters converted an old stable and ac- 
cepted their first patients, 12 cardiac 
children from Kings County Hospital. 

Today, housed in eight spacious 
brick buildings, St. Francis maintains 
complete and specialized equipment 
and personnel for the care of its 188 
heart patients of all ages. 


M@ SISTER BARBARA, head of the surgi- 
cal department, St. Catherine’s Hos- 
pital, McCook, Nebr., recently cele- 
brated her silver jubilee. Sister entered 
the novitiate of the Dominican Sisters 
of St. Catherine in 1931 and pro- 
nounced her first vows in 1933. That 
same year she entered the nurses train- 
ing school of St. Joseph’s Hospital, 
Omaha. A High Mass of Thanksgiving 
was sung by the Rev. Thomas Sulli- 
van, O.M.L., hospital Chaplain. Father 
Sullivan read a letter of congratulations 
from Bishop James V. Casey. Bene- 
dication of the Blessed Sacrament was 
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given by the Rt. Rev. Msgr. D. L. 
Barry, V.F. 


Sister Barbara, O.P. 


Honors and Appointments 


lM SISTER HILARY ROSS of the Daugh- 
ters of Charity of St. Vincent de Paul 
has received the 1958 Damian Dutton 
Award in recognition of her work in 
the field of leprosy. Sister Hilary is a 
biochemist at the U.S. Leprosarium, 
Carville, La., and has served there since 
1922. She is now in charge of the 
clinical laboratory. 


M@ SISTER MADELINE, C.S.J., assistant 
administrator, St. Francis Hospital, 
Hartford, Conn., has been chosen as 
one of three American Sisters of St. 
Joseph who will attend meetings of 
the Congregation of the Sisters of St. 
Joseph of Chambery to be held in 
Rome this summer. 

Sister Madeline will travel to Eu- 
rope with Rev. Mother Herman Jo- 
seph of the Convent of Mary Immacu- 
late and Sister Imelda, principal of 
Sacred Heart Academy, Stamford, 
Conn. 

Prior to the meeting of the Congre- 
gation, the Sisters will travel to Ire- 
land where they will visit Sister Alice 
Mary and Sister Teresa Agnes at the 
newly established St. Joseph Nursing 
Home in Rahenny, a suburb of Dublin. 
They will also visit the American Sis- 


by MARIE AUBUCHON 


ters of St. Joseph stationed in Wales. 

Included in the itinerary is a visit to 
the shrine of Our Lady of Lourdes in 
France, and the home of St. Therese, 
the Little Flower at Lisieux. 


@ IN BEHALF OF the Congregation of 
the Sisters of the Poor of St. Francis, 
whose provincial house is located at 
St. Clare Convent, Hartwell, Ohio, 
Mother M. Innocenta Donnelly, 
S.P.S.F., Provincial Superior, was the 
recipient of an honorary degree—doc- 
tor of humanities, conferred by the 
University of Dayton, Dayton, Ohio, 
for the inestimable good done by the 
Congregation, in the services rendered 
through many years to the University 
of Dayton, and in the Miami Valley. 

The degree to Mother M. Innocenta 
was conferred through her on the en- 
tire congregation of the Sisters of the 
Poor of St. Francis. 

This year marks the centenary of the 
foundation of the Sisters of the Poor 
of St. Francis in the United States, 
their first institution being St. Mary's 


Mother Innocenta 


Hospital, Cincinnati, Ohio, temporar- 
ily established, September, 1858, in 
the old St. Aloysius Orphanage, then 
on Fourth Street and Central Avenue. 
Until 1861, St. Mary's Hospital func- 
tioned as the House of Vicariate and 
Novitiate. 

Mother M. Innocenta was elected 
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Provincial Superior on March 8, 1947, 
and was re-elected to the same office 
on March 16, 1954. At present Mother 
M. Innocenta has under her jurisdic- 
tion 10 hospitals, including five schools 
of nursing. 


™@ HIS EMINENCE, FRANCIS CARDI- 
NAL SPELLMAN, Archbishop of New 
York, presented Miss Hazel M. Hal- 
loran, director of the social service 
department, St. Vincent’s Hospital, 
New York City, with the Medal of 
Merit at the annual volunteer tea held 
recently at the hospital. 


The award was instituted by the 
women’s board of the hospital and is 
presented each year to one who has 
given extraordinary service to the hos- 
pital over a period of years. Miss Hal- 
loran received the medal in recognition 
of the distinguished service she has 
given not only to her chosen profes- 
sion of medical social work, but to 
the entire field of health and welfare. 


@ THE ELIZABETH, N.J. JOURNAL 
paid high tribute to St. Michael’s Hos- 
pital, Newark, in an editorial on alco- 
holic rehabilitation in area hospitals. 


Cardinal Speliman honors Miss Hazel Halloran (story on this page). 


@ THE CLEVELAND OHIO PRESS paid 
tribute to the dedicated work of the 
Sisters who operate the Holy Family 
Home for Incurable cancer patients in 
Cleveland. Sisters of The Order of St. 
Rose of Lima are trained for nursing 


cancer patients in the motherhouse at 
Hawthorne, N.Y. 


R.1.P. 
@ DR. HARRY L. BURDSALL, member of 
(Concluded on page 117) 
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the Mercy Hospital (Hamilton, Ohio) 
staff for many years, died in March at 
the Hospital, where he had been a 
patient for two weeks. 


@ MISS MARIE C. BROPHY, 61, house 
mother at the nurses’ home, St. Mich- 
ael’s Hospital, Newark, N.J., died in 
April. 


™@ SISTER MARY ELLEN, 72, administra- 
tor, St. Agnes Hospital, Fond du Lac, 
Wis., died in March on her birthday. 
All of her religious life was spent at 
the hospital. In 1955 Sister assumed 
the duties of superior and adminis- 
trator, but failing health during the 
past year forced her to relinquish her 
duties as superior. She held the post 
of administrator until the time of her 
death. 


™@ SISTER MARY ALBERTONIA, C.S.A., 
formerly Mother General of the Sisters 
of St. Agnes, suffered a fatal heart at- 
tack in December. She was serving as 
librarian on the faculty of Immaculate 
Conception High School, Elmhurst, Il. 


M™@ THOMAS F. GREEN, 64, executive 
chef, St. Michael’s Hospital, Newark, 
N.J. died in April after a long illness. 


M@ SUSIE WHITMORE HEET, past-presi- 
dent of the alumnae association of St. 
Joseph’s School of Nursing, Fort 
Worth, Tex., died recently. The alum- 
nae will dedicate a scholarship in mem- 
ory of Mrs. Heet. 


M@ SISTER GENEVIEVE of the Good 
Shepherd, 80, of the Little Sisters of 
the Poor, died in May at the Mother- 
house in Milwaukee. 


@ SISTER VICTORINE, 90, of the Daugh- 
ters of Charity at St. Anne’s Home, St. 
Louis, died of infirmities in May. As 
a veteran of 65 years in the Religious 
Community, she served as superior at 
hospitals of the Daughters of Charity 
throughout the country. She was su- 
perior of St. Joseph’s Hospital in Al- 
tion, Ill, from 1915 to 1927. 


Personnel Changes 


@ A. CHESTER CONROY, controller of 
St. Barnabas Medical Center has been 
named assistant director of the hospital. 


™@ HERBERT FRANKS has been ap- 
pointed credit and office manager at 
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St. Mary’s Hospital, Cincinnati, Ohio. 


M@ DR. ADDISON M. DUVAL, assistant 
superintendent of Saint Elizabeth’s 
Hospital, Washington, N.J. has ac- 
cepted appointment as director of the 
Missouri State Division of Mental Dis- 
eases. He will assume his new duties 
in May, 1959. 


Places 


@ THE DELTA COUNTY Labor and 
Trades Council, Escanaba, Mich., has 
subscribed $8,156 to the St. Francis 
Hospital building fund campaign. 


M@ A SPECIAL CARDIAC REVIEW Clinic 
—the first of its kind in Union County 
—was opened recently at St. Elizabeth 
Hospital, Elizabeth, N.J. The clinic 
is a codperative undertaking of the 
cardiology, thoracic surgery and pedi- 
atrics departments of the hospital. It 
will be devoted to the examination of 
cardiac patients with both acquired 
and congenital heart disease who are 
prospective candidates for corrective 
cardiac surgery. 


@ THE NEW CHAPEL of the St. Mary- 
Corwin Hospital, Pueblo, Colo., was 
dedicated recently by the Most Rev. 
Joseph C. Willging, D.D. The St. 
Therese Chapel conforms with the 
general design of the new hospital. Of 
contemporary design, it is void of ex- 
cessive ornamentation. 

The windows are of leaded glass in 
subdued shades of blue, brown and 
smoke. Stations of the Cross were de- 
signed and executed by Sister Augusta, 
S.C. They use a technique of oil stained 
figures on white oak veneer with gold 
leaf edges. Two paintings, the Sacred 
Heart of Jesus and St. Therese of the 
Child Jesus, patroness of the Chapel, 
adorn the rear walls on either side of 
the Chapel entrance. The paintings 
are in a quasi-Byzantine style reminis- 
cent of the mosaic images of the 
Church of San Vitale in Ravenna, Italy. 

The front of the altar bears the 
Greek letters, Alpha and Omega. The 
altar itself is shaped not unlike those 
of the Old Testament with concave 
sides supporting the table of Sacrifice. 
The reredos serves as a background 
for the altar and Crucifix with its 
wood-carved image of Christ. Sus- 
pended from the ceiling above the 
altar is the tester or canopy inscribed 
with the symbol of Christ—the Greek 
letters meaning “Jesus Christ Victor.” 


@ FIVE PROMINENT ORTHOPEDIC sur- 
geons from the British Isles arrived 
at St. Anthony Hospital, Oklahoma 
City, Okla. in April for a two-day study 
tour of all Oklahoma City’s orthopedic 
centers. The five were Mr. Noel Jack- 
son Blockey, Royal Hospital for Sick 
Children, Glasgow, Scotland; Mr. 
Robert Alexander Bremner, Mid- 
dlesex Hospital, London, England; Mr. 
Martin Stuart Brett, Odstock Hospi- 
tal, Salisbury, England; Mr. Robert 
Owen, Liverpool United Hospital, 
Liverpool, England, and Mr. Manuel 
‘Lunz, Johannesburg, South Africa (all 
surgeons in England are referred to as 
Mister. Only general practitioners are 
referred to as Doctor.) 

The visiting surgeons observed or- 
thopedic surgery at St. Anthony's. This 
was followed by a clinical conference, 
a press conference and luncheon in 
the hospital dining room. 


@ THE NEW $10,000,000 sT. PAUL’s 
Hospital, Dallas, Tex., plans the addi- 
tion of a million-dollar nurses’ home, 
plus a home for the Sisters. 


M@ ST. BARNABAS MEDICAL CENTER, 
Newark, N.J., has unveiled a revolu- 
tionary design for the hospital which 
will be constructed late in 1959. The 
three-wing stone and glass structure 
will have four stories set atop a sprawl- 
ing ground-level system of admitting, 
diagnostic, laboratory, surgical, post- 
operative and auxiliary facilities. Pa- 
tients will be grouped together so that 
newcomers, surgical cases and conva- 
lescents never cross paths. The 10- 
million-dollar structure has been pre- 
dicted to be a future guide and in- 
fluence on all future hospital construc- 
tion. 


@ THE NEW 120-BED Trinity Memo- 
rial Hospital, Milwaukee, Wis., re- 
ceived its first patients in May. The 
four story 214-million-dollar building 
will serve some 5,000 residents in Mil- 
waukee. The community-owned hos- 
pital will be staffed by eight Fran- 
ciscan Sisters of the Immaculate Con- 
ception, 84 doctors and about 70 other 
paramedical and maintenance em- 
ployees. 


@ ST. JOSEPH MERCY HOSPITAL, Pon- 
tiac, Mich., observed a week of con- 
centration on staff relations and public 
relations in May, An educational pro- 
gram to let each employee know what's 
going on in other departments was 
carried out and employee tours were 
arranged. 
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Easiest to learn... most natural to operate 
Requires no highly skilled personnel! 


(EPCULY 


Liotary System 


The simple, natural, efficient system that assures 
the specified menu for every patient. Can be op- 
erated by any employee... frees nurses for full- 
time nursing duties . . . gives dietitian complete 
control over makeup of trays. food ac- 
curately — hot, palatable, FAST! MERCURY 
CONTROL results in less waste . . tremendous 
saving in food requirements. 


¢ Simple to load — meals dished up complete and 


kitchen. 

© Fastest to load and unload (3 minutes). 

¢ Delivers the complete tray — everything dished 
up and ready to go with JUICES AND LIQUIDS 
RIGHT ON THE TRAY; only conveyor accom- 
modating STANDARD 10 oz. glass . . . a Mer- 
cury exclusive. 

¢ Heated section keeps food hot EVEN WITH 
THE DOOR OPEN —a Mercury exclusive! 

~ Refrigerated section (optional) built airtight like 
a + Ys HP. heavy duty 
sealed p ‘can nad dapted to conveyor 
at any time, a Mercury exclusive! 

e Utilizes STANDARD trays and dishes available 
from any source — a Mercury exclusive! 











yes ameleleltl me) free 


Tomelthy 


tray checked for accuracy before leaving the 


demonstration in your own hospital 


WRITE FOR LITERATURE AND COMPLETE INFORMATION 


Illustrated: ‘‘Junior-22 
Deluxe" with optional 
self-contained retrigera- 
tion unit. 

e Most sanitary on the market; everything inside 
closed cabinets; slides easily removable for wash- 
ing in dishwasher. 

e Ruggedly built Ag manufacturer with 23 years 
experience in the heavy gauge kitchen equip- 
ment industry. Mercury “stands the gaff"’. 

¢ Available in two capacities; 22 trays and 30 
trays — a Mercury exclusive! 


FREE DEMONSTRATION 


WH mileMleliterelivels 


STEELE-HARRISON MFG. CO. 


1832 S. Adams St., 


Peoria, llinois 








Immediate treatment of 


HEMDPHIL! 


Hemophilic bleeding calls for emergency treatment. There is no time to lose. 
Hyland Antihemophilic Plasma answers this need as no other product can. 

This specially processed plasma is ready to administer in a matter of moments— 
requires no crossmatching, no thawing or other frustrating delays. It 

contains clotting components which the hemophiliac lacks and needs, 
components which are rapidly lost in stored whole blood. Its proved stability 


now permits 5 year dating. 


When smaller volume dosage is desired, plasma may be reconstituted 


to less than original volume. 


Hyland Antihemophilic Plasma is irradiated, dried, and supplied with diluent. 
In 3 sizes: 50 cc. with built-in filter for syringe administration; 100 and 
250 ce., each with complete plasma administration set, including small-gauge 


1.V. needle to minimize vein trauma. 


“ Y LA N D Laboratories 


4501 Colorado Blvd., Los Angeles 39, Calif. 


252 Hawthorne Ave., Yonkers, N. Y. 





LIBRARY 


(Begins on page 66) 

science, Mr. Benton relates an anec- 
dote to point up Russia’s appalling 
self-assurance. One morning as Church- 
ill, Roosevelt, and Stalin assembled for 
the daily round of conferences, Church- 
ill removed his cigar from his mouth 
and said, “Gentlemen, I want to tell 
you of a momentous dream I had last 
night. I dreamt that God approached 
my bed in a blazing halo and an- 
nointed my forehead saying, “Winston, 
I hereby proclaim you Prime Minister 
of the World’.” Roosevelt thereupon 
jauntily tilted his cigarette holder and 
said, “How odd! I had a similar ex- 
perience, except that in my dream God 
annointed me saying, ‘Franklin, I here- 
by declare you President of the 
World’.” Whereupon Stalin puffed on 
his pipe and said, “This is strange, 
for I, too, had a similar dream; but 
I don’t remember having annointed 
either of you!” Amusing, perhaps, but 
food for thought! 

The most important segment of the 
educational team is the student. With- 
out her, there would be no need of 
the other team members. With her, 
they may meet the challenge of di- 
recting and molding another creature 
of God, made to His image and like- 
ness, to live an exemplary life, with 
the hope of receiving the eternal re- 
ward. This is a distinct privilege— 
and a heavy responsibility! Again, for 
the purpose of this discussion we stress 
the importance of the orientation of 
the student to the library. 

Without pointing a finger at the 
educational institutions previously at- 
tended, it is a truism that many enter- 
ing students are ill-equipped by nature 
or training to avail themselves of li- 
brary facilities. From this defect arises 
the need for a planned program of 
orientation. This introduction should 
not be presented as a thing apart, but 
as a vital and indispensable tool to 
the student's education. There is an 
erroneous opinion abroad that the use 
of the library is acquired as the years 
pass, but experience has taught us the 
fallacy of this assumption. A few 
students, perhaps, of exceptional ability 
and talents might bear this out but 
certainly not the majority. 

Dr. Milton Eisenhower, President of 
John Hopkins University, said recently 
that “the educated person must be able 
to think objectively, critically, and 
creatively within a moral framework.” 
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How can schools expect to gear stu- 
dents to such thinking without the 
continuing efforts of instructor and li- 
brarian toward this goal? Archbishop 
Murray of St. Paul, made this signifi- 
cant statement, “The most effective 
vehicle for conveying universal know- 
ledge today is the radio and the press. 
The most enduring results in the de- 
velopment of education must be ob- 
tained by reading the written word.” 


Orientation the Key 


Since there is a definite movement 
in effect to stimulate people to revert 
to the written word, it would seem 
that the library is the most effective 
agency to promote this movement. If 
the nursing school curriculum and ob- 
jectives are understood perfectly, the 
student will be directed by both li- 
brarian and instructor to the research 
and resource materials. Special atten- 
tion should be given to the availability 
of cultural material. The professional 
references will, naturally, be at hand 
but it must be remembered that the 
basis of social and personal develop- 
ment in the students will be found in 
courses of speech, literature and 
humanities. These books may be lim- 
ited, therefore there is need for wise 
selection on the part of both librarian 
and instructor. 

Is it not in order to suggest that 
the students, in committe perhaps, have 
a part in planning, selecting of ma- 
terial, formulating the regulations and 
conserving the collections? This will 
help them to learn to use the library 
and its offering wisely. Too often the 
nursing school library becomes an un- 
disturbed storage area where old books 
“never die, just fade away.” Let not 
this obtain in our libraries! 

With complete integration of effort 
on the part of all the members of the 
described team, each one helps to pro- 
mote the philosophy of Catholic educa- 
tion presented at the beginning of this 
discussion. The goal will be reached 
when schools can turn out women who 
possess wisdom as well as knowledge, 
compassion as well as personal stand- 
ards, convictions as well as disciplined 
reasoning, individuality as well as 
willingness to work together, and 
spirituality as well as professional suc- 
cess. Only when programs have been 
clearly defined to the librarian, and 
both the instructor and student are 
working with her, can the library be- 
come the pivotal spot in nursing 
education. * 
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Essential Reading For Anyone Concerned 
With Operating Room Management, 
Surgical Nursing and Administration 


New 3rd Edition—Alexander 
THE CARE OF THE PATIENT IN 
SURGERY INCLUDING TECHNIQUES 


Formerly Operating Room Technique 


The new 3rd edition of THE CARE OF THE PATIENT IN SURGERY, 
INCLUDING TECHNIQUES is essential reading for anyone concerned 
with any phase of caring for surgical patients. Well written and well 
reinforced with over 500 photographs and drawings, this 840 page 
volume presents pertinent information on every aspect of preoperative, 
operative and postoperative care. 


@ Presents pertinent information regarding operating room manage- 
ment, surgical nursing and hospital, medical and nursing admin- 
istration. 


@ Integrates major indications, anatomical and physiological con- 
siderations, procedures and precautions to be used in surgery. 


@ Discusses pertinent facts which guide members of the operating 
room team to establish a care plan for patients; shows the rela- 
tionships of the sciences to operating room practices; shows how 
these practices are related to preoperative and postoperative care. 


@ Helps the reader develop an appreciation of the scientific prin- 
ciples underlying surgical techniques and a nursing care plan 
peculiar to each patient and his disease. 


@ Reviews basic principles of microbiology as they apply to surgery, 
clinical and physical disinfection and sterilization of equipment. 


@ Studies the application of the concepts of medical and aseptic 
principles, stressing the safety of patients and personnel and the 
aesthetic and psychologic needs of patients. 


@ Includes pertinent information, advice and contributions supplied 
by the following distinguished surgeons: Dr. Earle Spaulding, 
Dr. Fremonte Peck, Dr. George R. Brighton, Dr. Walter Wichern, 
Dr. Scudder Winslow, Dr. Howard Patterson, Dr. Thomas Peigh- 
tal, Dr. Simon Beisler, Dr. William Nelson, Dr. Rolla Campbell, 
Dr. William Littler and John Perkins. 


Not only has this book been broadened in scope and retitled, but each 
chapter has been extensively revised. New techniques and new pro- 
cedures in neurosurgery, circulatory and respiratory systems and ortho- 
pedic conditions have been added along with a brief review of the 
anatomy and physiology involved. 


Certainly a “must” for every member of the surgical team—for the 
nurse, surgeon and administrator who directly or indirectly comes in 
contact with the surgical patient, this well-written and well-illustrated 
volume comprehensively discusses every aspect of preoperative, opera- 
tive and postoperative care. Why not order this book today. Discover 
for yourself how valuable it can be in helping you meet your responsi- 
bilities and in fulfilling the expectations of the patient, the surgeon 
and your co-workers. 


By EDYTHE LOUISE ALEXANDER, R.N., B.S., M.A., Director of Nursing 
Service and Principal of the School of Nursing, Lutheran Medical Center, Brook- 


lyn, New York; Formerly, Supervisor of rating Rooms and Associate Di- 
rector of Nursing Service at the Roosevelt Hospital, New York; Formerly 
Supervisor at Mountainside Hospital, Montclair, N. v3 and of the Private 
Pavilion Operating Rooms, New York Hospital, New York, N. Y. 


Just Published. 1958, 3rd Edition, 840 Pages, 634” x 934”, 
555 Illustrations, 5 in Color. Price, $12.75 


Order on 10 Day Approval From 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 
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New Supplies and Equipment 





NCG Division Introduces New 
intermittent Vacuum Regulator 


DEVELOPMENT is announced of a new 
intermittent vacuum regulator that per- 
mits use of “piped” hospital vacuum 
systems for the drainage of wounds or 
removal of body fluids. 

The unit was developed by the NCG 
Division of National Cylinder Gas 
Company—now known as Chemetron 
Corporation. 

“The new regulator will cost about 
$70 compared to approximately $200 
for portable electrical suction devises 
that are capable of intermittent opera- 
tion,” said R. W. Burmeister, medical 
sales manager. 

He said the unit “is expected to 
make pipe vacuum as common in pa- 
tients’ rooms as piped oxygen has be- 
come in recent years.” 

The regulator is designed especially 
for use in postoperative gastro-intesti- 
nal care in which tubes such as the 
Levine or the Miller-Abbot types are 
used. It can also be used in postopera- 
tive breast care or other cases where 
intermittent drainage is required. 
Fluids are collected in a vacuum bottle 
mounted on the outlet assembly. 

It operates on a 20-second cycle— 
alternating 10 seconds of suction with 
10 seconds of atmospheric pressure. 
Intermittent operation eliminates the 
possibility of clogging because ob- 
structing matter is “washed” from the 
catheter by the back-flow of fluid dur- 
ing the “off” cycle. 


Intermittent Vacuum Regulator 


“This,” Burmeister said, “represents 
an important advance over types which 
continue to operate even when drain- 
age is interrupted due to blocking of 
the catheter.” 

The regulator is equipped with a 
single dial which permits adjustment 
from 120 mm. of mercury to 90 mm. 
of mercury vacuum pressure at line 
vacuum pressures between eight and 
28 inches of mercury. 

Vacuum piping can be installed in 
patients’ rooms at minimum cost and 
without major remodeling simply by 
extending a network of copper tubing 
from the central pump along walls and 
ceilings to wall outlets. During con- 
struction or major remodeling, installa- 
tion costs can be greatly reduced by 
installing piped oxygen and vacuum 
at the same time. Combination oxygen 
and vacuum outlets are available for 
both exposed and built-in piping sys- 
tems. 

Chemetron Corporation 


840 North Michigan Ave. 
Chicago 11, Ill. 


Hausted Hinging 
Side Rails 


THE NEW UNIVERSAL HAUSTED hing- 
ing side rail is an efficient and modern 
attached rail. Being permanently at- 











Hausted Hinging Side Rails 


tached to the wheel stretcher, this side 
rail is ready for immediate use. From 
hanging or storage, rail is pulled out 
and up in a semi-circular motion and 
is placed for use on litter top. This 
rail can be locked securely with at- 
tached pin for further convenience and 
safety. Readily adapted to all types 
of wheel stretchers, they can be in- 
stalled in the maintenance department 
in a very short time. 

The stainless steel rails are available 


Pedangle Folding Back Rest 


in the full length (59” x 13”) with 
cross member and the short length 
(37” x 10”) without cross member. 


Hausted Manufacturing Company 
Medina, Ohio 


Zimmer Introduces Pedangle 
Folding Back Rest 


THE PEDANGLE FOLDING BACK REST 
may be securely fastened, with strap 
webbing, to any hospital bed. The unit 
is made of aluminum tube and canvas; 
it is light weight and folds flat for 
storage. It is especially useful for early 
ambulation after surgery. Prevents 
complications in the aged and heart 
patients where a minimum of exertion 
is important. 

Zimmer Manufacturing Co. 

Warsaw, Ind. 


Whole Line Now Matex 


MATEX is now the trade name for all 
latex surgeons’ gloves made by The 
Massillon Rubber Company, according 
to Robert E. Rummage, vice president 
of sales for the company. 

In the interest of simplicity, gloves 
will be described as Matex white or 
Matex brown. The name Massillon 
Latex for brown gloves will be dis- 
continued. 

In addition, a complete line of Ma- 
tex gloves is now available. Regard- 
less of whether hospitals prefer gloves 
with snug-fit wrists or with size color 
bands on flared wrists, they may now 
secure them in Matex. All Matex 
gloves, even those with size color 

(Continued on page 129) 
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“Increased lIroner Speed from 
60 to 90 ft. per minute” with a 
Purkett 74-ring 72-inch PCT 


That's the sort of performance of inter- 
est to every laundry manager. But it is 
only one of the many reasons why 


Purkett’s new 25-ring 72’. Pre-Drying Pea a 
Facer Wace 
Joplin, Missostreet capany 





Conditioning Tumbler is producing 
such magnificent results for its users 


.... reducing processing time, yet im- 


bi. work ig 


proving the quality of conditioning of ‘ ie o,elimtnate 


garments and flat-work. 


a, 
© The LIFE of Youp CLOTHES a Qpumron 








Purkett qualified engineers will assist you 
with your laundry, linen and garment condi- 
tioning problems .. . . without obligation, of 
course. 
Write or phone for literature. 
* Pre-Drying Conditioning Tumbler 
Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers ond by 


Naa dene PURKETT MANUFACTURING COMPANY 


AA 


Joplin, N 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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DIETARY 


(Begins on page 70) 


located just back of the hot side. These 
are available by just turning around. 
Often one dessert (the least selected 
one) must be placed on the ice cream 
cabinet or a small cart behind the cold 
side where it can be reached by a par- 
cial turn. 

The immediate tray line preparation 
and set up is done by the “Tray La- 
dies.” The various duties are listed or 
assigned so they can go right to work 
when they come on duty or return from 
their break. The one designated for 
“Hot Special” gets the prepared list 
of hot specials and fixes the items in 
time for the tray line. The one desig- 
nated for “Cold Specials” does the 
same, getting the diabetic fruit, skim 
milk, and any cold food not on the 
menu. (Every place seems to have a 
“Tommy” who wants such special foods 
as “grapefruit every morning” or some 
other food that must be on hand if the 
tray line is to operate smoothly). 

Another lady dishes the fruit or des- 
sert according to the meal. A fourth 
sees that the bread and butter are cut, 
toast ready and that all hot beverages 
are in order. The bus boy lines up the 
carts (enclosed but not heated) with 
the diet rands, pitcher of juice and 
cream for breakfast or pitchers of soups 
or juice for dinner or supper. Salads 
have been made and placed on slides 
in the refrigerator beneath the “cold 
side” of the tray line by a lady who 
makes the formula, nourishments, sal- 
ads and takes up late and held trays. 
The cook has the hot foods in the tray 
line pans which are now set in the 
heated wells on the “Hot Side” of the 
tray line while a tray of salads, dessert, 
milk, bread and butter is placed on the 
opposite cold counter ready for im- 
mediate placement on the patient's 
tray. 


The Trays Move Out 


The dietitian briefly goes over the 
menu so all know “who gets what” 
and the trays are on their way. The 
woman who calls out the kind of diet 
and food, starts to set up. the tray, call- 
ing out the food to the serving women 
while she is placing a sugar bowl, 
salt and pepper shakers, silverware and 
the ticket on the tray. She pushes this 
on the runway where the bread and 
butter server places the juice glass or 
soup bowl, bread, butter and cookie on 
it and pushes it forward again to 
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COLPA 2... 


In the May issue of HOSPITAL 
PROGRESS (pg. 106) the reli- 
gious community of Sister Su- 
zanne was incorrectly identified 
as the Medical Mission Sisters. 
Sister was a member of the Mis- 
sionary Sisters of the Society 
of Mary, popularly known as the 
Marist Missionary Sisters. 











where the hot plate with helmet from 
the hot side, and salad and dessert from 
the cold side are set on the tray. 

This is again propelled forward to 
where the dietitian checks the menu 
ticket, quickly checks the contents of 
the tray, places the milk or cup and 
saucer on the tray and pushes it to 
the beverage server. She in turn puts 
the pot with the hot beverage on the 
saucer and lifts the tray off the runway 
to load it on to a waiting tray cart. 

When the tray cart is fully loaded, a 
bus boy takes it to the division where 
the staff immediately unloads the cart 
after pouring the soup or juice and 
carries the tray to the patient. This 
system is efficiently geared to com- 
pletely serve all types of hospital diets, 
including modified diets and selective 
menus at the rate of 100 trays within 
25 to 30 minutes, insuring palatable 
meals with a minimum of personnel. 

We have asked many patients for 
their comments on our selective menus 
and they range from “I have never 
eaten hospital food which has been so 
delicious” and “Do you really mean 
that I can pick out my own food?” to 
“May I have as much as I want?” So 
many patients have written notes of 
thanks and appreciation for their food 
that we feel the selective menu in our 
hospital is really “worth its weight in 
gold.” * 








LAUNDRY 

(Begins on page 74) 
and satisfaction, the laundry supplier is 
the reliable source for supply and in- 
struction of these products. 

An Indiana hospital laundry man- 
ager wages a successful rust prevention 
battle reporting, “We coated the inside 
of the hot water tank with a tissue- 
thin layer of a special commercial 
cement.” 

“We made a sort of silicate paint, 
mixing liquid silicate with a special 


underwater cement, applying this slushy 
mixture to the inside of the tank. It’s 
been well worth the time and trouble 
of draining, scraping, and brushing 
down the inside of the heater. In fact, 
we've saved time due to the cut in rust 
slowdowns,” commented a Michigan 
manager. 

All of the foregoing information can 
be counted under rust prevention. But 
what to do with the rust stains on 
hand? 

A Kentucky hospital laundry passed 
along its system, “We rely upon a hot 
solution of oxalic acid, with about one 
(1) ounce of the acid to the gallon of 
hot water. We dip the stained area 
into this solution. Thorough rinsing is 
absolutely essential to avoid any dam- 
aging in finishing.” 

“Our old standby for rust removal 
is the ammonium acid fluoride solu- 
tion. We use six (6) ounces of dry 
crystals to the quart of hot water. We 
have a big wooden tub that we use, 
and it takes care of a good many items 
when the rust staining has been heavy, 
and puts a good many more linens back 
into service for the hospital,” writes a 
Wisconsin hospital. 

Thus, in hospital laundryrooms 
across the nation, every week becomes 
Rust Prevention Week, and the rust 
stains on hand are removed, making 
sure that every effort is put forth to 
keep the hospital laundryroom effec- 
tive, efficient, and ever-profitable. 





LAUNDRY QUERIES 











Q. Isn't hydrofluoric acid successful 
as a rust stain removal method? 


A. This is used in some hospital 
laundryrooms, and the method will be 
sent to you as requested in the mail. 
It is for use with skilled stain removal 
personnel, as this acid is a strong skin 
irritant, and must be handled with ex- 
treme skill and caution. 


Q. Can’t the water itself contain 
rust, even before coming into contact 
with the heater or the lines? 


A. In some instances, yes. We usu- 
ally call it “iron water,” in some areas 
it’s called “coppery water.” The ground 
water supply contains a reduced state 
of iron. When it hits the air, it forms 
an oxide, and the oxide when dry is 
plain, ordinary rust. It is usually re- 
moved by aeration, plus filtration. * 
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LAW FORUM 

(Begins on page 64) 
that insurance coverage in many liability policies pur- 
chased by hospitals throughout the country limits the risk 
to negligent conduct on the part of non-professional em- 
ployees of the hospital is not uncommon. 

We want to think that the failure to include resi- 
dent physicians, interns and registered professional nurses 
under such coverage is the result of a misunderstanding 
in most cases between hospital trustees and the insurance 
broker or underwriter with reference to the requirements 
of the hospital in the light of the areas of exposure or 
risk. We are of the opinion that there is a greater 
necessity for the hospital to insure itself against the like- 
lihood of accidents occasioned by malpractice or negli- 
gence of its professional employees, than is the case 
with reference to non-professional or supernumerary per- 
sonnel. 

The nature of the work which is done by residents 
and interns as well as registered professional nurses and 
the use of highly technical and scientific equipment and 
materials places such persons in an area where the 
slightest deviation from the standard of reasonable care 
and proper professional practice can result in a disastrous 
situation. Any hospital which does not cover such a risk 
is seriously exposing its general assets to depletion in the 





LAW FoRUM in August will consider “General 
Hospitals and Psychiatric Care.” 











event of litigation. We have frequently expressed our- 
selves as being of the opinion that such an oversight on 
the part of the trustees of the hospital corporation is 
tantamount to gross negligence. 

Another matter of concern in this connection re- 
lates to representations made by hospitals to residents 
and interns that the hospital has provided malpractice 
or liability insurance coverage for them. Frequently, the 
truth of the matter is that the hospital has provided it- 
self with indemnity in the event that there is actionable 
malpractice or negligence on the part of a resident or 
intern. Such coverage is not generally intended to pro- 
tect the resident or intern individually, even though 
such a physician may be sued in his individual capacity 
for the particular negligence or malpractice resulting in 
injury to a patient. 

The time required to review the professional policy 
of the hospital concerning this point would be time well 
spent. It has been our experience to find that every hos- 
pital, to the extent of its financial ability, provides as 
much protection as possible for its professional personnel. 
This is sometimes regarded as a fringe benefit made 
available to the residents and interns and professional 
nurses of the staff of the hospital. The cost to the hos- 
pital in purchasing such coverage on a group basis is 
substantially less than would be the case if the individual 
physician or nurse purchased such coverage. 


REFERENCES 
(1) Christian Vs. Wilmington General Hospital Ass’n 
Inc. 7CCH Neg (2) 687. 


(2) Rural Educational Ass’n Vs. Bush 6CCH Neg 
(2) 902. 
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WHAT IS THIS? 


This is the 


new exclusive 
‘““NON-CONTACT”’ 
NYLON ROLLER 


now on every 


ARNCO Cubicle 


You get free “finger-tip’ operation regardless 
of the curtain length. 


No sliding or locking when curtain is drawn from stacked 
position with this new carrier. The rollers really roll... 
and go around corners with ease. 


ARNCO HEAVY EXTRUDED ALUMINUM TRACK 


exclusively for hospital use may be installed with either 
plaster or acoustic ceilings, with surface or-flush constructions. 





Bl 


Ceiling type illustrated, although suspended type may be obtained 
where desired. 


ARNCO CURTAIN CUBICLES designed exclusively for 
hospita's are completely unobtrusive . . . do not conflict 
with wall fixtures or lighting . . . completely eliminate 
interference with doors or windows. Their specially designed 
curtains provide ventilation as well as privacy. May he 
flame-proofed, if desired. 


Write for illustrated brochure. 


“A.R. NELSON CO., INC. 





38-35 Crescent St., Long Island City 1, New York 
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CERVICAL+PELVIC TRACTION 


WITH NEW 


Dy 


TRACTION 
FRAME 
No. 700 


Moves up with 
bed backrest! 


This outstanding new frame can 
be quickly attached to any hos- 
pital bed. Supporting base 
clamps to bed spring frame, 
which permits elevating the en- 
tire frame with the backrest 
while cervical traction remains 
unchanged. The unit can be set 
up, as shown, eliminating the 
need for moving bed out from 


wall. Or, pulley-bar can be ex- 
tended over head of bed if more 
convenient. For pelvic traction 
the unit is set up at foot of bed 
with pulley-bar inverted for 
greater height. Easy to use, 
sturdily constructed, folds flat 
for storage, and it’s inexpensive. 
No. 700. Write for complete in- 
formation! 
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CAN THE GOODS 
BE DELIVERED? 
Dixon 

(Begins on page 48) 
belief that our standard practice of not 
having medical representation on the 
boards of trustees of hospitals is a gen- 
eral deterrent to hospitals who wish to 
fulfill their complete health mission. 
Only through inclusion of medical 
knowledge at the level of policy formu- 
lation does it seem to me possible for 
a community hospital to take its full 
community health responsibility. This 
responsibility has to be something 
which is over and above the arithmetic 
sum of medical services provided by 
physicians and ancillary personnel in 
the hospital. Not yet has the com- 
munity practice of medicine been able 
to completely capitalize upon the or- 
ganized structure of hospitals to meet 
such community objectives. 

If the hospital is to be fully useful 
as a community health agency, a new 
dimension is necessary in the relation- 
ship between the hospital and its medi- 
cal staff. There must be some form of 
service that the staff agrees must be 
furnished to all persons who use the 
hospital. This service would not neces- 
sarily, and indeed might not usefully, 
arise as a result of the specific medical 
reason why the patient used the hos- 
pital at any given time. Rather, it 
would be a particular service such as a 
complete health maintenance examina- 
tion or a battery of tests, such as a 
chest x-ray, blood sugar and study of 
vaginal cytology of females, which all 
the physicians agree would be a desir- 
able service to all their patients. 

Health maintenance is a continuing 
service to the communities which they 
serve. Such a continuing service may 
have, as a part but not as a whole, the 
episodes of medical care for which we 
now use the community general hos- 
pital. Such. services will also help to 
improve the health literacy of the en- 
tire community. In so doing it will 
create demand for service. Demand for 
service will improve methods of financ- 
ing, and stimulate research. If hos- 
pitals do not rise to this need, people 
will find some other way to get health 
maintenance services. Unless hospitals 
can rise to this kind of challenge they 
are truly little else than the workshop 
of the physician and must learn to 
be content in this role. 

This is no tragedy—it just means 
that we only sell the shoes, we don’t 
manufacture them. * 






HOSPITAL PROGRESS 














REHAB 
(Begins on page 50) 


population of more than 182,000. The 
survey of this area was in the nature of 
a formal study extending over a period 
of approximately 14 months. In a 
joint effort to furnish community re- 
habilitation service, it was co-spon- 
sored by St. Mary’s Hospital and the 
Vanderburgh County Society for 
Crippled Children and Adults, Inc. 

The project as a whole comprised a 
series of study clinics, followed by a 
methodical survey of city and county 
agencies which operate programs en- 
compassing one or more specific 
phases of rehabilitation. At the close 
of the study all information obtained 
was correlated and a final report was 
composed and published. It must be 
kept in mind that the purpose of this 
survey was not to solve the problems 
of rehabilitation but rather to identify 
problems and to suggest ways by which 
solutions might be sought. 

Summarily stated, the survey results 
indicated the following: 1) the need 
for a comprehensive community re- 
habilitation service; 2) the need for 
increased understanding of the prob- 
lems in interprofessional communica- 
tions; 3) the need for a clearer defini- 
tion by the respective agencies in the 
community of the specific services 
which they can individually contribute 
to the overall program, and 4) the 
problems pertinent to costs and to the 
shortages of trained personnel in re- 
habilitation services. The results of 
this study were presented to the public 
through interested organizations, and 
were submitted to the Public Welfare 
Council for appraisal. Furthermore, it 
was recommended that the Welfare 
Council be on a stand-by basis in the 
event of an indicated need for activa- 
tion of these findings. The Council, 
it might be mentioned, is now under- 
going reorganization. 

The findings of the survey and the 
recommendations from the medical 
staff rehabilitation advisory committee, 
mentioned above, fiave contributed 
markedly to effecting changes in the St. 
Mary’s program, especially during the 
past six months. Today approximately 
90 per cent of the medical staff indi- 
cate an interest in the use of some mo- 
dality in the field, primarily heat, light 
or massage, yet certainly no more than 
one out of every four physicians is ac- 
tively interested in the overall pro- 
gtam. The medical staff interest seems 
also to have been influenced to a large 


JULY, 1958 





degree by the tangible and observable 
results achieved in several specific cases 
admitted to the hospital. Several of 
these constitute shining examples of 
how the success of particular cases 
propagates enthusiasm in the direction 
of new frontiers and therefore accounts 
in no small measure for the increased 
support which members of the medi- 
cal staff are showing toward the work 
of the department. 

The foregoing represents little more 
than specific comments as to what has 
taken place within the operation dur- 
ing the past two years—two years dur- 
ing which all aspects of hospital ac- 


tivity underwent slow orientation to 
the entirely new physical and opera- 
tional surroundings. Certain generali- 
zations, however, have been identified 
as the basis for future developments of 
the physical medicine and rehabilita- 
tion facility during the next year or 
two. These are five in number: 

1. The most important requirement 
for success either in physical therapy 
or more broadly in physical medicine, 
is the support offered by the medical 
staff, That support is as necessary as 
the need for qualified personnel within 
the department to perform the various 
technical procedures; as mentioned 
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mometer breakage re- 
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per cent with use of 
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Thermometer Holder 


491-SS stainless steel with flint glass vial 
(available in multiples of 2, 4 and 6) 
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Having a thermometer at the bedside of 
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above there has been a noticeable in- 
crease in staff support and staff un- 
derstanding, but for now certainly no 
more than 25 per cent of the staff 
demonstrate a broad understanding and 
an active interest in the overall pro- 
gram. Such support can be derived 
only through the medium of educa- 
tion and any aggressive criticism on 
the part of staff thinking should be 
viewed not in the terms of pure ob- 
stinancy but in terms of the ancient 
adage “A man is always down on what 
he is not up on.” The solution to the 
problem should be viewed in two di- 
rections: First, the ever-apparent need 
to introduce physical medicine into the 
curricula of medical schools on the 
one hand, and of encouraging in-staff 
educational programs on the other 
hand; second, presentation of proof 
through factual evidence the value of 
physical therapy through the example 
of success achieved. 


2. Regardless of what personnel are 
engaged in the program, it will re- 
main physical therapy, not physical 
medicine and rehabilitation until such 
time as the services of a physiatrist 
are procured. More harm than good 
may result, however, if the step toward 
obtaining a physiatrist is taken too 
soon. Natural staff inertia toward 
abrupt administrative demands would 
inevitably result in increased staff re- 
sistance and consequent damage to the 
ultimate success of the program. Any 
overture to obtaining a physiatrist 
should come not from the administra- 
tion but rather from the medical staff, 
since the wholehearted support of the 
medical staff is paramount. 


3. A third requirement, one of real 
administrative significance in the gen- 
eral hospital, involves a clear under- 
standing in advance of the role which 
the physiatrist will play once it is 
agreed that a total program should be 
established. In this regard primary at- 
tention must be given to the amount 
of time expected of the physiatrist in 
the program. This will naturally de- 
pend upon the size of the operation, 
the number of cases treated, the types 
of cases, and the degree of staff en- 
thusiasm and support. Of necessity a 
question will arise as to the feasibility 
of having a part-time physiatrist. Our 
experience leads us to state that the 
services of a physiatrist should at least 
approach a full-time basis for all ex- 
cepting very small community hos- 
pitals. The physiatrist’s function is to 
work both with doctors and with pa- 
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tients, as well as with therapists, and 
other personnel on the departmental 
staff. His function is a broad one and 
requires long-range planning, and par- 
ticularly long-range care planning. He 
must see the patient often; he must 
have adequate time for consultation, 
and he must be available on short 
notice. His work requires sound judg- 
ment. Each of his patients presents a 
different situation; and no one of those 
situations can be viewed as the ag- 
gregate of a series of technical pro- 
cedures. Rather, each case embodies 
extensive social, psychological, educa- 
tional, as well as physical analyses. In 
summary the physiatrist maps out and 
administers individual care programs 
for each individual patient. 


4. Assuming the conditions are not 
yet ripe for a complete program of 
physical medicine and rehabilitation 
conducted by a qualified physiatrist the 
hospital must content itself with a 
sound physio-therapy program. The 
key person in successfully carrying out 
the routines of such a program is the 
physical therapist. Doctors who use 
this service must have patients evalu- 
ated and only a qualified physical ther- 
apist can do this. It is obvicus that 
careful selection of a thoroughly 
trained, experienced, educated and 
egally licensed physical therapist is es- 
sential. Glorified masseurs will never 
suffice but will damage the program 
through the lack of confidence which 
their work and their limited under- 
standing will engender in the attitude 
of physicians. 

5. The physicians’ attitude toward 
physical therapy and more generally 
toward physical medicine and reha- 
bilitation will in time undergo marked 
change. Even now strong opposition 
is relaxing somewhat through the in- 
fluence of community demands, per- 
haps in part responsible to popular 
magazine articles, and more signifi- 
cantly, by the many papers appearing 
in the learned journals. This is made 
clearly evident in our own situation 
as disclosed in a recent conversation 
which I had with our physical thera- 
pist. He put it this way: “A careful 
consideration of future prospects for 
physical medicine and rehabilitation 
in this area suggests that there is need 
of subtle, yet dynamic, means for edu- 
cating the staff members of the present 
as well as of the future. As for the 
present staff, this can only be done by 
facilitating the inter-change of ex- 
perience and information with other 








areas, and by the use of such educa- 
tional and informative media as the 
medical journals and related profes- 
sional organs. For example, it is al- 
ways quite evident when a new article 
or some substantial data concerning 
physical medicine and rehabilitation 
has been published in one of the pop- 
ular medical journals, because of the 
spontaneous and appreciable increase 
in requests for a specific treatment or 
modality”. 


‘Worth the Effort 


What has been stated in this brief 
account is simply the fact that the es- 
tablishment of a department with a 
full program of physical medicine and 
rehabilitation requires extensive plan- 
ning and can only be achieved in a 
milieu of mutual understanding from 
all corners of the hospital. Those at 
St. Mary’s Hospital look upon the ex- 
perience of the past two years as a 
rewarding one and indicative of the 
progress by which a department of 
physical medicine and rehabilitation 
gradually comes into being. It is ap- 
parent that the medical staff is coming 
more and more to understand the na- 
ture of physical medicine and rehabili- 
tation. It seems that this increased in- 
terest has been and continues to be 
augmented by scientific publications 
outside the hospital. Even more ef- 
fective has been staff education pro- 
grams within the hospital and the 
tangible evidence submitted through 
cases which have put to use the service 
offered by our department. 

It seems, too, that in order to achieve 
our desired goal, the services of a 
physiatrist are imperative. The fact 
that there has been no effort on the 
part of administration during the past 
two years to engage a physiatrist in- 
dicates simply that the need for a 
physiatrist had not completely and sat- 
isfactorily crystallized in Medical Staff 
thinking. It is encouraging to report, 
however, that there is decisive evi- 
dence today that such crystallization is 
quickly taking place; within the past 
week the medical staff committee on 
physical medicine has made an official 
recommendation to administration and 
to the executive committee of the med- 
ical staff that the services of a physia- 
trist be procured at the earliest pos- 
sible date. Whether or not this phase 
of the program can be put into motion 
will now depend upon the response of 
the medical staff as a body. * 
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DURING ADMINISTRATION 
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CLEVELAND 11, OHIO 


ENJOY DIETETIC FOODS 


Seasoned and Sweetened with... 
CELLU K-SALT 


For Low Sodium Dicts 


Cellu K-Salt is a pure white crystalline sea- 

soning for cooking and table use, composed 

of potassium and ammonium chlorides. It 

improves the flavor of foods by giving them 

a salty tang where regular salt (sodium 

“ chloride) is not permitted. Comes in 134 
oz. glass, shaker-top salt cellar and 1 Ib. containers. 


CELLU 
SUGARLESS 
SWEETENER 


For Diabetic and Low Calorie Diets 


A saccharin sweetening in powder form. Pours like 
powdered sugar from handy shaker can. Especially de- 
sired on cereals and fruits. Mix with cinnamon and 
use on buttered toast, pancakes or waffles. No food 
value. Comes in 3-oz. and 20-oz. cans. 


Ask for literature on CELLU Dietary 
Products for your particular diet 


CHICAGO DIETETIC 


SUPPLY HOUSE, INC. 
1750 W. Van Buren Street 
DET FOURS Chicago 12, Illinois 
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THE BRUSH 
ESIGNED 


TO TAKE IT 


ANCHOR ws SURGEON'S BRUSH 


Anchor Brushes are tough...each is guaranteed 
to take 400 or more autoclavings. 112 soft, firm 
tufts are specially tapered for better scrub-up 
efficiency with utmost comfort. 

Crimped bristles mean better soap retention .. . 
grooved handles permit firmer gripping. Each 
brush weighs but 144 oz. and is designed for use 
in Anchor stainless steel brush dispensers. 
Durability and performance mean true economy. 
Order by the dozen or gross through your hospital 
supply firm today. 

Other outstanding Anchor products include— 

e New All-Nylon Emesis Basins 


e All-Nylon Drinking Tumblers 
¢ Stainless Steel Surgeon’s Brush Dispenser 
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sions affecting many people, while 82.5 per cent indicate 
that people readily accept their policies and follow their 
leadership. 

It should be noted that the responsibility of the head 
nurse does not consist only of putting into effect policies 
determined by the hospital management. In keeping with 
the role of the head nurse as an active factor in the growth 
of the medical profession, 82.5 per cent of the participants 
in the survey show an inclination to improve on tradi- 
tional methods of doing things, and 46 per cent have evi- 
dence of major changes initiated by them because they 
challenged the traditional method of doing things. 

In most cases, these changes were in matters of hos- 
pital routine and accepted by the hospital administration. 
But this desire to make contributions to the growth and 
improvement of medical care extends outside the bounds 
of the hospital as well. The study revealed that the suc- 
cessful head nurse is likely to be an active participant in 
her local and national nursing association; she attends lec- 
tures and workshops, and in every way possible manages 
to stay informed of new trends and techniques in nursing. 

One of the head nurses in the study, for example, has 
a record which includes coéperating with the Red Cross 
to organize and equip a dental clinic for underprivileged 
children. The same woman developed a school for men- 
tally retarded children, taught homemaking and shop, 
and set up a recreational program for every night, to 
keep children off the streets. This program is still func- 
tioning. 

This head nurse is an excellent example of the great 
force for good exerted by members of her profession, 
not only in the hospitals where they play so vital a role 
but also in the community at large. In addition to being 
a significant contribution to hospital personnel research, 
the study conducted by the Bureau serves to emphasize the 
wide range of duties and talents required of head nurses 
and the impressive way they are meeting their responsi- 
bilities. 

The data on head nurses of the three participating 
hospitals was obtained through the codperation of the 
following persons: 

From St. Francis Hospital in Lynwood, Calif.: Sis- 
ter M. Christine, Administrator; Mr. L. M. Letson, Ad- 
ministrative Assistant; Sister M. Eucharia, Director of 
Nurses; Sister M. Marilyn, Assistant Director of Nurses 
(Nights); Mrs. Pearl Martino, Assistant Director of 
Nurses (Day); Mrs. Margaret O'Connell, Assistant Di- 
rector of Nurses (P.M.); and Mrs. Ada Turner, Gen- 
eral Supervisor of Nurses (Nights). 

From Queen of Angels Hospital, Los Angeles, Calif.: 
Sister Mary Raymond, Administrator; Sister Timothy 
Marie, Assistant Administrator; and Sister Marietta, Di- 
rector of Nursing Services. 

From Daniel Freeman Memorial Hospital, Ingle- 
wood, Calif.: Sister Anne Lucy, Administrator; and Sis- 
ter Davida, Director of Nurses. 

(A specimen copy of the Qualifications Record used 
in this study may be obtained upon request to the Bureau 
of Personnel Research, Inc., 415 North Beverly Drive, 
Beverly Hills, Calif.) * 
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NURSING SERVICE 
Bro. Maurice 
(Begins on page 68) 


truly interested in perfecting the form. These changes 
were minor, however, and were agreed upon at the nurs- 
ing service meeting. 

The medication record has proved satisfactory. It is 
not a panacea, but it is a tremendous improvement over 
the old form that was often overlooked and inconvenient. 
This is convincing proof that a nursing staff of qualified, 
loyal, and interested men in a Catholic hospital can tackle 
and solve a knotty problem by thinking and working to- 
gether in a democratic manner. 








DR. J. V. LOWRY APPOINTED 


URGEON GENERAL LEROY E. BURNEY of the Public 

Health Service recently announced the appointment 
of Dr. James V. Lowry, Bethesda, Md., as chief of the 
bureau of medical services with the rank of assistant 
surgeon general. 

Dr. Lowry, who has been deputy chief of the bureau 
since Nov. 1957, succeeds Dr. John W. Cronin who died 
suddenly on March 26. 

The Bureau of medical services administers the pub- 
lic health service hospitals, the Indian Health Service, 
foreign quarantine, the Hospital Survey and Construction 
Program, and research activities concerned with the na- 
tion’s dental and nursing resources. 

Dr. Lowry, a native of Wisconsin, was graduated 
with honors from the University of Wisconsin and later 
received his M.D. from the university's school of medicine. 
He entered the 
Public Health 
Service as an in- 
tern at the hos- 
pital in New Or- 
leans in 1937. 
His service as- 
signments have 
included clinical 
medicine, re- 
search, and med- 
ical administra- 
tion. For several 
years he served 
with the Na- 
tional Institute 
of Mental 
Health, directing 
the development 
of community 
mental health services. Prior to his appointment as deputy 
chief of the bureau, Dr. Lowry had served as medical 
officer in charge of the public health service hospital, 
Lexington, Ky., where patients are treated for mental 
disorders, including narcotic addiction. 

Dr. Lowry is a diplomate of the American Board of 
Psychiatry and Neurology, a member of the American 
Psychiatric Association, American Medical Association, 
Alpha Omega Alpha honorary medical society, and past 
president of the Kentucky Psychiatric Association. * 
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vands, catry the exclusive Kwiksort 
ize decals. 

Rummage announced that all Matex 
‘loves are available in the new eco- 
nomical hospital packs that save cen- 
cral supply shelf space. Each case holds 
cwo gross gloves, Hospital Packs are 
available in 6 and 10 gross lots. 

The Massillon Rubber Co. 

Massillon, Ohio 


Acme Develops New 
Absorbent Balls 


A COMPLETE NEW LINE of cotton balls 
with sponge-like absorbency has been 
developed by Acme Cotton Products 
Co. Inc. Utilizing only long staple 
fibres of selected virgin cotton, com- 
plete elimination of “wicks” or 
“strings” has been achieved. The five 
most frequently needed sizes are in- 
cluded in the line for such specific 
uses as: Application of medication, 
stoppers for bottles, test and culture 
tubes, capsule containers and instru- 
ment and equipment cleaning. Samples 
and full details are available without 
charge from: 

Acme Cotton Products Co. Inc. 


245 Fifth Avenue 
New York 16, N.Y. 


Ultrasonic Cleaner: 
by A. S. Aloe 


WITH ONLY A FEW MINUTES of in- 
struction, a novice can operate this 
new, low priced, high capacity, ultra- 
sonic cleaner; cleaning instruments, 
syringes, needles and other glassware, 
in a fraction of the time required by 
other methods. Usual cleaning cycle 
is 3 to 5 minutes. 

High frequency generator delivers 
power to the transducers on the tank 
bottom, producing ultrasound waves in 
the water in the tank, to which a small 
amount of special liquid detergent is 
added. Tank may be installed on a 
counter, with generator on shelf above, 
or both units combined on a con- 
venient mobile cart and moved to 
work areas as required. « 

A. S. Aloe Company 


1831 Olive St. 
St. Louis 3, Mo. x 





Three New Gasoline Driven 
Electric Generating Plants 


THREE NEW HIGH-CAPACITY, Alter- 
nating Current, gasoline engine-driven 
electric generating plants in 100,000 
125,000 and 150,000 watt sizes have 
been announced by D. W. Onan & 
Sons Inc. 
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The three new models, featuring 
Onan-built alternators with newly de- 
veloped Onan static excitation and 
magnetic amplifier regulating coupled 
to water-cooled Waukesha engines, 
combine the finest engineering princi- 
ples of Onan and Waukesha. 

These units, Models 1OOWA, 
125WB, 150WB, have been engi- 
neered and developed especially to 
meet the ever-increasing demands for 
auxiliary emergency power in modern 
institutions where dependable standby 
electric power insurance is desired and 
needed. : 

Onan Model 100WA is a complete 
electric generating plant (as are the 
other two units) with the gasoline 
engine, alternator, exciter and control 
panel assembled into one compact unit. 
This unit is rated 1OOKW, 125KA at 
0.8 Power Factor, and is available in 
all standard voltages. Prime mover for 
this new Onan 100KW generating 
plant is the gasoline driven Waukesha 
Model 145-GZBU, 817 cu. in. 219 
H.P. at 1800 RPM, 6-cylinder engine. 
Special features of this engine include: 
Stellite faced exhaust valves and seats, 
positive type valve rotaters, full pres- 
sure lubrication, oil bath air cleaner, 
low oil pressure temperature cut-off, 
and high water temperature cut-off. 

This Waukesha engine is directly 
connected to an Onan single bearing 
four pole, revolving field type genera- 
tor equipped with a new Onan-de- 
veloped static exciter and magnetic 
amplifier regulator. This regulator pro- 
vides plus or minus three per cent 
regulation of AC output voltage from 
no load to full load. The wave form 
deviation factor does not exceed 5 per 
cent. The instantaneous voltage dip is 
never greater than 20 per cent of rated 
voltage when full load at rated power 
factor is applied to the generator. 
Stable generator operating conditions 
are established within 2 seconds fol- 
lowing any sudden change in load be- 
tween no load and full load or between 
full load and no load. 

The control panel, containing com- 
plete equipment to operate engine and 
generator, includes an electric oil pres- 
sure gauge, water temperature gauge, 
battery charge rate ammeter, and stop 
and start buttons for manual operation. 
It is mounted in a_ self-contained 
totally enclosed cabinet on top of the 
generator. Optional accessories for this 
100KW model include a water cooled 
exhaust manifold, natural or LP gas 
carburetion and heat exchangers, city 
water cooling with heat exchangers, 





fuel accessories and line transfer con- 
trols. For further information write 
to: 


D. W. Onan & Sons Inc. 
Minneapolis, Minn. 


Insulated Dri-Hot Plate 
by Legion Utensils 


LEGION’S patented dri-hot plate which 
permits hot food to be served hot, 
has been revised in construction so 
that it is now available insulated for 
maximum safety and sanitation. 

In the insulated dri-hot plate, a 
heated metal disc is placed on a con- 
tainer in the bottom section of the dri- 
hot plate. The china dish holding the 
meal is placed over the underliner 
containing the heated disc and then 
the dri-hot plate cover is placed on top 
of the china dish. 

The insulating pad in the bottom 
underliner retains the heat longer, pre- 
vents the bottom from heating up and 
all crevices are eliminated making it 
dirt-free. 

Made of attractively polished stain- 
less steel, Legion insulated dri-hot plate 
system is sanitary and durable for max- 
imum economy. For further details, 
write to: 

Legion Utensils Co., Inc. 


2107 40th Avenue 
Long Island City, N.Y. 


Stainless Steel 
Corner Guard 


A NEW STANDARD stainless steel corner 
guard that eliminates spot weld marks 
or visible screw heads from the surface 
of the guard has been introduced by 
Wilkinson Chutes, Inc. 

The corner guard can be used with 
plastered walls, concrete block, or tiled 
walls. A feature of this new corner 
guard is the patented adjustable anchor. 
Four anchors are furnished with each 
corner guard. These are inserted by the 
bricklayer or mason at any desired 
height as he builds the wall, and are 
then lowered into the mortar joint. 
This eliminates working around an- 
chors, which interferes with his work. 

In addition to lower installation 
costs, the new corner guards are less 
expensive than units previously avail- 
able. Wilkinson standard corner guards 
are made of 16 gauge, 430 stainless 
steel and are 4 feet in height, but any 
height can be supplied. 

Literature is available from: 
Wilkinson Chutes, Inc. 

619 E. Tallmadge Ave. 

Akron 10, Ohio 
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The One 
Oxygen Tent 
that Combines 


LOW COST 


SIMPLE 
OPERATION 


SIMPLE 
MAINTENANCE 





The Melco oxygen tent combines low 
original cost with operating economy. 
It is made of rune peeet corrosion-re- 
sistant aluminum and Plex II plastic and 
thus completely eliminates the costly 
problems of rust and corrosion which 
cut down the service life of ordinary 
oxygen tents. 


The Melco oxygen tent is lightweight 
- only 161 pounds complete .. . 
that means ease of mobility. All of the 
condensate is automatically evaporated 
+» » MO trays to empty - nO mopping 
of wet floors. The automatic spring- 
loaded canopy boom simplifies setting 
up of the canopy. Instructions glow 
softly at night without visible light . . . 
without disturbance to patients. 


The Melco oxygen tent allows a pre- 
scribed concentration to be built up 
quickly . . . and to be held. There is 
mo guesswork with temperature .. . 
once the dial is set . . . prescribed tem- 
perature is held to close tolerance. 


MILLS HOSPITAL 
SUPPLY CO. 


6626 N. WESTERN AVE. 
CHICAGO, ILL. 
Branch Offices: P. O. Box 8007, Memphis, 
Tenn. lowa City, lowa. P. O. Box 176, 
Staatsburgh, N. Y. 























Sterisharp Blade Dispensers 
Free on Request 


ANY HOSPITAL USING A.S.R.’s Steri- 
Sharp surgical blades will be supplied 
with sufficient stainless steel blade dis- 
pensers to equip operating rooms, 
emergency rooms and central supply. 
Previously, the dispenser was supplied 
free with every five gross of blades. 
Each dispenser holds five gross of 
AS.R. SteriSharps, available from all 
leading surgical supply dealers. 

Requests for the dispensers should 
be directed to: 


James Hurley 
A.S.R. Hospital Division 
380 Madison Avenue 
New York 17, N.Y. 


“Porta-Fridge” 
Portable Refrigerator 


PORTA-FRIDGE is a portable, plug-in, 
compressor-operated refrigerator that 
sells at a popular price. 

Capacity, 1.15 cu. ft. All-steel, one- 
piece cabinet with sparkling baked- 
on enamel finish. Interior is corro- 
sion resistant. Chrome-plated hard- 
ware. Vermin and moisture-proof in- 
sulation. Hermetically sealed compres- 
sor. Automatic temperature control. 
Plugs into any 110-volt, 60 cycle AC 
outlet. Net wrt. 78 Ibs. 

Available from: 


Edward Don & Company, 
2201 So. LaSalle St, 
Chicago, II. 


Free Dispenser Offered 
in Autoclave Tape Deal 


A HEAVY DUTY TAPE DISPENSER valued 
at $3.95 will be given free to hospitals 
with the purchase of one bulk carton 
—36 rolls of 1-inch by 60 yards—of 
“Scotch” brand No. 222 autoclave tape 
and 12 rolls of transparent cellophane 
tape 4-inch by 2592-inches, as part of 
deal “AH,” according to an announce- 
ment by Minnesota Mining and Manu- 
facturing Co. 

The dispenser is heavy enough so 
that it stays put for easy one-hand op- 
eration, It can be used to dispense 
either the autoclave tape or transparent 
cellophane tape, and it comes in an at- 
tractive gray lacquer finish. There has 
been no limit placed on the number 
of “AH” deals and free dispensers a 
hospital can order, and regular quan- 
tity discounts still apply. 

The offer is made to acquaint more 
hospitals with “Scotch” brand No. 222 


autoclave tape, which is reported to 











hold firmly in high steam temperatures 
and to remove easily without discolor- 
ing linen. 

Normal steam autoclaving is the 
only procedure which brings out the 
distinctive diagonal markings on the 
tape which identify the bundle as be- 
ing sterile. The tape cannot be acti- 
vated accidentally by radiator heat or 
sunlight. 

Deal “AH” is available from regular 
3M suppliers and is good through June 
30th. 


Minnesota Mining and Manufacturing 


900 Bush Avenue, 
St. Paul 6, Minn. 


Germfree Life Isolator 
by American Sterilizer 


NEW, LOW-BUDGET EQUIPMENT  fe- 
volutionizing present day basic re- 
search now makes it economically 
practical for smaller hospitals and 
medical laboratories, as well as large 
research centers, to carry on controlled 
experiments with animals free of all 
microorganisms. 

The apparatus, a transparent Flex- 
ible Film Isolator, permits the rearing 
of successive generations of laboratory 
animals free of all microorganisms for 
controlled experimentation in the fight 
against disease. 

The manufacturer, American Steri- 
lizer Company, reports the Isolator 
Opens vast new areas of animal study 
to a wide group of laboratories and 
scientists. 

The Isolator is of heavy, transparent 
vinyl plastic with supporting structure 
of stainless steel and aluminum. Each 
unit measures 28” x 28” x 48”, weighs 
40 pounds and is transported easily 
without breaking the contamination 
barrier. 

-Developed in conjunction with 
Lobund Institute, University of Notre 
Dame, thi§ Isolator is reported by its 
manufacturer to have distinct advan- 
tages over the rigid wall isolator, in- 
cluding transparency, increased maneu- 
verability for the technician, and 
greatly reduced cost. The flexible plas- 
tic units cost the laboratory less than 
$1,000 as compared to almost $5,000 
for rigid chambers. 

Scientists intimately familiar with 
the germ-free technic believe the new 
Flexible Film Isolators will greatly 
broaden present basic research with 
animals and will permit further spe- 
cialization. Investigation in such areas 
as tooth decay, cancer, internal organs, 
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issues, metabolism, nutrition and the 
iefense mechanism of animals against 
nicroorganisms will be facilitated by 
‘he wider use of these new low-budget 
isolators in medical research labora- 
ories. 

Details are available by writing the 
manufacturer. 


American Sterilizer Company 
Erie, Penn. 


Cubicle Hardware 
by Grant Pulley 


GRANT PULLEY and Hardware Cor- 
poration is pleased to announce the 
formation of the Hospital Cubicle 
Division that will market a new and 
superior line of hospital cubicle cur- 
tains and hardware. The division is 
headed by Herbert F. Cupo, who has 
wide experience in the field of hospital 
cubicle hardware. 

The Grant Hospital Cubicle Hard- 
ware is constructed of extruded alumi- 
num, anodized, and chrome plated 
brass. Two basic types, the ceiling or 
suspended type, are available. Rollers 
glide silently along the track on self- 
lubricating nylon wheels. Fittings for 
the track and hardware are specifically 
designed for added strength. The cur- 
tains used are of a high count jean 
cloth and are available in a variety 
of colors. Grant Cubicle Hardware 
is especially engineered and function- 
ally designed to insure privacy of the 
patient. A complete line of accessories 
has been designed to operate in the 
most efficient manner possible. 

A complete engineering department 
is available to assist in the proper 
determination of the necessary hard- 
ware for new construction, and the 
adaption of hardware to existing hos- 
pitals. Grant maintains representatives 
in the principal cities of the U.S. who 
offer installation services for Grant 
Hospital Cubicle Hardware. 

Additional information on the new 
Hospital Cubicle Hardware and Hos- 
pital Cubicle Curtains may be obtained 
by writing: 

Hospital Equipment Division, 
Grant Pulley and Hardware Corp. 


High Street 
West Nyack, N.Y. . 


Disaster Tags 
by Physicians’ Record Co. 


TO ASSURE that the disaster plans of 
a hospital function smoothly and effi- 
ciently, the Physicians’ Record Com- 
pany now has available a new stand- 
ardized form, the Disaster Tag. 
(Concluded on next page) 
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for better Receiving, 
Emergency and 
Recovery Care... 


HAUSTED 
WHEEL STRETCHERS. 


ADJUSTABLE 
KNEE CRUTCHES 
AND LEG HOLDER 


vTy 







1" TO 4” 
FOAM RUBBER 
PAD 










ARM REST 
POSITION 






INTRAVENOUS 
ATTACHMENT 






SIDERAILS CAN BE SHORTENED 
BY TELESCOPING THEM SO THAT 
DOCTOR HAS ACCESS TO FEET 
OR HEAD OF PATIENT. y 











ADJUSTABLE 





FOWLER 
ATTACHMENT } 
(5S HEIGHT ADJUSTMENTS) 
















FOOT OR HEAD BOARD 
(FOAM RUBBER PAD WITH 
REMOVABLE COVER AVAILABLE) 


CRANK OPERATED 
MECHANICAL LIFT 
ADJUST FROM 31” to 39” 
(OPTIONAL) 








SHOULDER STOPS 
IN STORAGE 

ARM REST 
BLANKET SHELF IN STORAGE 
AND UTILITY TRAY 


SWIVEL LOCK 
AND BRAKE 
CASTERS 


MANUALLY OPERATED 
HEIGHT ADJUSTMENT, 
FROM 31" to 386” 


OXYGEN TANK 
HOLDER 









SLIDE AND TILT 
ADJUSTABLE CRANK 
RESTRAINING 
STRAPS 






SIDE RAIL 
IN STORAGE 


The large selection of useful accessories makes Hausted Stretchers 
the ultimate in patient care. Accessories shown are available for 
“Easy-Lift” and Standard models. The Hausted “‘Easy-Lift” exclu- 
sively has the Slide and Tilt feature permitting one small nurse to 
transfer the heaviest patient easily. 


For detailed information, write 


_ THE HAUSTED MANUFACTURING CO. - Medina, Ohio 




















Hospital Administrators 


Here is a working tool that belongs in every nursing 
Station, pantry floor, purchasing, stores and all other 


requisitioning depar tments. 


SAVE THOUSANDS OF DOLLARS YEARLY 
with this NEW PURCHASING SYSTEM! 


STOCK-A-LOG 


Standardizes Purchasing, Stocking, Distributing—Con- 
trols Inventory—Makes requisitioning easier—Flexible and 
adaptable to your requirements! 

Classified for Household Supplies—Medical Suppli 
Stationery—Printed Forms—Wearing Apparel and Linens 
—Laboratory Supplies—Food Supplies—Chemicals . 
with complete easy-to-follow instructions for setting up 
the money-saving Stock-A-Log System for your institution. 


Perfected b 
Executive o' 





Murray Schnee, Purchasin 
Montifiore Hospital, ‘ 











ORDER YOUR 2 WE Ges ce eee oe ee ee ee eR oe 
TRIAL COPY STANDARD SCIENTIFIC SUPPLY CORP., Publishe 
TODAY! Dept. HP, 808 Broadway, New York 3, N. Y. a 
incle C $15.00 Please send______________copies of STOCK-A-LOG. 4 
25 Copies. $12.50 Each ( Check Enclosed 0 Bill Us 
8 to 11 Copies. $11.00 Each wm tnctitution i 
12 or more | 
Copies ..... $10.00 Each Address i 
AND bags l City. Zone___ State. i 
THEIR WEI 
IN GOLD! Ordered By. a 
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There’s a FOSTER 
Refrigerator and Freezer 
for Every Hospital Need 


Whether 
Your 

Bed 
Capacity 
Is 

25 Beds 
or 

500 Beds 


Foster has had long and success- 
ful experience in building fine 
welded all-aluminum refrigera- 
tors and freezers for leading 
hospitals throughout the world. 
They have met every known in- 
the-field test for strength, dura- 
bility, rugged service, low cost 
and long life. 


WRITE FOR FOSTER’S 
NEW HOSPITAL BROCHURE 














Frank A. Trepani, Pres. 
LITURGICAL IMPORTS LTD. 
17 Murray St. 
New York, N.Y. 











Made in triplicate, with a length 
of cord for tying to the accident vic- 
tim, the Disaster Tag comes into use 
in any major calamity—fire, explosion, 
tornado—that may bring a rush of pa- 
tients into the emergency room. Inter- 
leaved carbon copies are provided for 
the admitting department and infor- 
mation center. The doctor can quickly 
enter his diagnosis, indicate priority, 
and check disposition of the case. The 
back of the tag provides for a con- 
densed record of treatment. 

For literature and a sample tag, write 
to: 

Physicians’ Record Company 


161 W. Harrison Street 
Chicago 5, Il. 








STERILE TECHNIQUE 
(Begins on page 46) 


wiped down with a standard bac- 
tericidal solution at least once a 
month. Visibly soiled furniture is 
to be cleaned when required. 

3. All bedside tables should be wiped 
down with a standard antiseptic 
solution at least once each week, 
or as bed occupants change 
(whichever is shorter). Contents 
of bedside tables to be changed at 
this time. 

4. No open food is to be kept on or 
in bedside tables. 

5. Sanitary mattress covers are to be 
used and changed if visibly soiled 
and between patients. 

6. Woolen blankets are to be used 
only . where specially required. 
Temperature in the wards is to 
be sufficiently high so that these 
should not be needed. Woolen 
blankets used should be washed 
before use on another patient. 

7. Curtains between beds shall be 
changed weekly or whenever 
there is a new patient placed in 
the area (whichever is sooner). 

8. All beds are to be wiped down 
with standard antiseptic solution 
between patients. 

9. All soiled bed linens are to be 
placed in laundry bags brought to 
the bedside. 

10. Waste disposal receptacles will be 
put under a definite cleaning 
schedule and procedure to be de- 
termined by the nature of the 
waste. 

11. All waste materials soiled with 
patient excretions or secretions 
shall be placed in waterproof bags 


for proper disposal. 





12. 


13. 


14. 





Waste receptacles are to be used 
only for their intended types of 
waste. 

All hand and bath soap will be of 
a type containing hexachlora- 
phene. (It is suggested that hos- 
pital personnel also follow this 
practice at home.) 

When a bed or room has been 
occupied by a patient who is 
moved to IDCS, the unit space 
occupied by this patient shall be 
thoroughly sanitized. All remov- 
able objects shall be replaced and 
all furniture wiped down with 
standard antiseptic solution. 
Laundry shall be kept separate by 
placing in an appropriately 
marked laundry bag to receive 
“Infectious Disease Handling” in 
the laundry. 


15. Periodic hospital inspections shall 


16. 


17. 


be made by Hospital Administra- 
tion with representatives of 
housekeeping, nursing service 
and IDCS. Written recommenda- 
tions from previous inspection 
shall be checked for compliance 
on subsequent inspection. 

All nursing personnel will be ex- 
pected to know the approved san- 
itization techniques for all equip- 
ment and furniture on the ward. 
The treatment room should be 
used whenever possible to change 
dressings. Dressing carriages or 
suitable equivalent will be main- 
tained on all floors and wards. 
Aseptic technique will be ob- 
served with regard to dressing 
carriages. Soiled dressings will be 
placed in an appropriate dispos- 
able receptacle on the “dirty” sec- 
tion of the carriage. Any dress- 
ings placed on the patient’s bed 
or otherwise coming in contact 
with the patient will not be re- 
turned to the supplies regardless 
of whether the individual pack- 
age is or is not intact. A suitable 
attendant, preferably a nurse, will 
remove all materials from the 
“clean” section of the dressing 
carriage. Carriages and their 
equipment must be completely 
cleaned weekly, or whenever there 
is any question of contamination 
having occurred in any degree 
whatsoever. 


B. Rules Governing Patients 
and Visitors 


1. 





Patients are to remain in assigned 
areas. A patient must not leave 
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: 34 years — 


Administrators have found 
that “Haney” campaigns 
raise funds at minimum cost; 
create community apprecia- 
tion of the hospital, and 
those who maintain it. 





197 WASHINGTON ST. 
NEWTONVILLE 60, MASSACHUSETTS 


ASSOCIATES 
INC. 


DECATUR 2-6020 


CoNnSsULTATION ON YOUR 
Funp-Raisinc ProBLEM 
WirHovut OBLIGATION 

oR EXPENSE 











we 


(BURROWS) 


Electric Breast Pump 





Years of Use in Hospitals 


So QUIET . . . so EASILY CAR- 
RIED (weighs only 18 lbs.) and so 
gentle in action—providing that all- 
important “NATURAL RELEASE”! 
Beautifully styled . . . 
signed. Easy to clean and main- 
tain. The answer to your MILK 
BANK needs. 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) 


Prove Its Superiority 


SAFE @ LIGHTWEIGHT 
QUIET @ EASILY WASHED 


simply de- ° 


Price only $150.00. 
Write for further information 


Chicago 45, Illinois 


Cc. 


Recommended by 
Surveillance Committee 


1. 





y, 





JULY, 1958 





. Patients may not trade or loan 


. Personnel must not visit in a unit 


. Any patient to be transported to 


. Any infected patient who must 


a ward area without permission 
of the nurse in charge and shall 
not enter another ward area. 


personal property. 

Any patient assisting in the care 
of another patient shall do so only 
with the approval of the nursing 
staff. Such patients shall wash 
their hands before and after giv- 
ing such service. 

On admission, all patients will, un- 
less there are contraindications, be 
bathed. 

All parents or other visitors will 
assist in the care of patients only 
with the approval of the nursing 
staff. Such individuals must be in- 
structed in hand washing and 
other pertinent ward techniques. 
These techniques must be fol- 
lowed. 


other than their assigned unit. 


IDCS Program Policies 


A standard antiseptic solution con- 
sisting of O-Syl 3% will be used 
for general disinfection of furni- 
ture, equipment and room sur- 
faces unless contraindicated by the 
composition of the subject furni- 
ture, etc. This solution should re- 
main wet on any object to be 
treated for at least 5 minutes. 
Since this is not a sterilizing 
process it should not replace any 
other standard sterilizing proce- 
dures now in use. 


Any patient suspected of having 
a contagious infection should be 
kept in his bed and restricted in 
contacts with other patients and 
visitors until a decision is made 
by IDCS concerning his status. 


IDCS will be moved on a 
stretcher. His bedding will be 
covered with a clean sheet and 
he will be masked if his infection 
is respiratory. He will be con- 
tinuously attended and trans- 
ported on otherwise empty ele- 
vators. Upon arrival at IDCS all 
bedding will be disposed of by 
IDCS and the stretcher will be 
wiped with standard antiseptic so- 
lution before being returned to 
its proper location. 














FIRST CHOICE 
in U.S. and CANADA 








Box of 3 Ibs...... $ 1.95 
Case of 

12 bx-3 Ibs. ea. 18.00 
Drum of 25 Ibs.... .45 Ib. 
Drum of 50 Ibs.... .42 Ib 
Drum of 100 Ibs... .40 Ib 
Drum of 300 Ibs... .37 Ib 


"Slightly Higher on Pacific 
Coast) 








When you’re 
ORDERING 

a Detergent— 
and BUYING 

Cleanliness 


Speci 
ALCONOX for all hand 
washing operations: 


ALCOJET for all machine 
washing operations. 


It’s a fact that ALCONOX is the 
largest selling hospital and labor- 
atory detergent in the world. 
It’s also a fact that ALCOJET, its 
machine washing twin is fast 
catching up to his famous 
brother's record. 

Your only real proof lies 
in trying them both. 
Order today from 
your nearest 
distributor. 






















b.ecseeee 


Drum 300 Lb. .... .37 bb. 
(Slightly Higher on Pacific 
Coast) 





Sold By Leading Suppliers Throughout 
The UNITED STATES —In CANADA 
By CANADIAN LABORATORY SUP- 
PLIES, LTD. 


ALCONOX.%. ' 


853 BROADWAY, 
NEW YORK 3, N.Y. 
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FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.$.4C. DEPT. L. G. BALFOUR CO. 


©Sahour 


ATTLEBORO, MASSACHUSETTS 








KUTTNAUER Extra-Wear 
DRAW SHEETS 


ORDERS PROMPTLY SHIPPED 
10 doz. or More Shipped Prepaid 





54x72 10.95 





54 x 81 11.95 








54x90 13.40 


KUTTNAUER MFG. CO. 


2187 BEAUFAIT AVE., DETROIT 7, MICH 








ke taken out of IDCS for any 
reason will be transported as out- 
lined in 3 above. He will not 
wait in any corridor or public 
space. Any apparatus or equip- 
ment that is used in treating or 
examining such patients shall be 
initially disinfected before being 
re-used for other patients. This 
shall apply even if the next pa- 
tient is another infected patient. 
All linens associated with a pa- 
tient having contagious infection 
or suspected of having such in- 
fection, which requires launder- 
ing will be sent to the laundry 
in suitably marked laundry bags. 
These bags will be laundered 
without opening in water that is 
at a temperature of 180° F. 


. All meals for infected or suspected 


cases will utilize paper service as 
far as practical. Non-disposable 
items will be disinfected before 
returning to the kitchen. Dis- 
posable items will be placed in 
waterproof bags for incineration. 
Patients with contagious infec- 
tions may occupy private rooms 
provided that they have complete 
nursing service through the use 
of private duty nurses. The tech- 
niques for the care of these pa- 
tients will be the same as apply 
to patients on IDCS and then any 
private duty nurse will be sup- 
plied with a digest of IDCS reg- 
ulations. 

IDCS and wards containing burn 
cases will be considered as 
“closed” areas. Patients from these 
areas will not be moved to other 
wards of the hospital without spe- 
cific approval by IDCS. Personnel 
or students assigned to these 
areas will not be transferred to 
other areas of the hospital with- 
out specific approval by IDCS. 


. The pediatrics service including 


new born nurseries but excluding 
pediatric isolation (and others 
that may be designated from time 
to time) will be considered to be 
“clean” areas. Personnel will not 
be transferred into these areas 
without specific approval of IDCS 
and the approval of the Chief of 
Service. The “clean” status of a 
hospital unit may be removed by 
IDCS if circumstances warrant. 


. None of these rules should be con- 


strued to deny to any patient any 
service or facility of this hospital 
that is considered necessary for 
the preservation of life. * 








Look to the leader 
for your best buy 
in nurses’ capes. 


Standard-ized 
full sweep 


Standard Apparel Company 


1815 East 24th St. Cleveland 14, Ohio 





Subscribe to 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


yearly subscription 
$2.00 


THE LINACRE QUARTERLY 
1438 So. Grand 
St. Louis 4, Missouri 











Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, illinois. 





The modern way to photograph new- 
borns. No cost to hospital. 


NURSERY IDENTI-FOTO CO. 
2308 N. Lincoln Av. Chicago 14, Illinois 
We Serve Hospitals Everywhere 
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